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ABSTRACT
ETHICAL REASONING AND RELATIONAL RESPONSIBILITY
IN PSYCHOLOGY INTERNS’ EDUCATIONAL AND CLINICAL RELATIONSHIPS
SEPTEMBER 1997
KATHLEEN M SHANAHAN, B A., UNIVERSITY OF NOTRE DAME
M A
,
UNIVERSITY OF NOTRE DAME
M S., UNIVERSITY OF MASSACHUSETTS AMHERST
Ph D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by; Professor Marian L. MacDonald
Historical accounts, clinical theory, and empirical research converge in suggesting
that intimate attachment and feelings of attraction permeate the psychotherapy
relationship. When ignored or mismanaged, feelings of attraction can result in
transgressions of the therapeutic boundary, often in the form of therapist sexual
misconduct. This study explored predoctoral psychology interns’ clinical judgment and
ethical reasoning in response to incidents of attraction in their clinical and educational
relationships. Survey data from a cluster sample of 160 interns revealed that in the course
of training, 95% experienced attraction in one or more of their clinical relationships,
although 96.9% never seriously considered engaging in sexual contact with a client, and
none actually engaged in contact. Similarly, 83.3% experienced attraction in one or more
of their educational relationships, with 13.1% seriously having considered engaging in
erotic contact with an educator, and 4.4% having done so. Content analysis indicates that
attraction in clinical dyads is more likely to be evaluated as growth-promoting,
whereas
V
attraction in educational relationships is more likely to be evaluated as growth-inhibiting
Training environments are more likely to be described as supportive in their response to
incidents of attraction within clinical dyads, and more likely to be described as
unsupportive in their response to incidents of attraction within educational dyads.
Ethical reasoning was assessed by means of analysis of self-generated narrative
accounts of incidents of attraction in psychotherapy relationships. Narratives were
interpreted for level of ethical reasoning using a model operationalized by Arnold (1995)
and derived from Bakhtin’s (1981) paradigm of authoritative discourse and internally
persuasive discourse. Level of ethical reasoning was found to be unrelated to interns’
global rating of their ethical training and their experiences of attraction. These results
suggest that further examination is needed to identify the dimensions of ethical training
which facilitate the development ofmore complex levels of ethical reasoning.
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CHAPTER 1
INTRODUCTION
In “The Chinese lobster,” A. S. Byatt (1992) writes of a conversation between
Gerda Himmelblau, the Dean ofWomen Students, and Peregrine Diss, a Distinguished
Visiting Professor of Art, against whom a graduate student has leveled a charge of sexual
harassment. As the narrative progresses, the focus shifts gradually away from a
recounting of the events in question to a consideration of the fragile psyche of the student.
Their conversation draws Himmelblau and Diss deeper into their own memories, until each
realizes that the other, too, has attempted suicide. At the moment of their shared
epiphany, the narrator interrupts the unfolding drama to reflect on the undercurrent of
intimacy that flows between these two otherwise disconnected individuals. Byatt (1992)
writes:
Any two people may be talking to each other, at any moment, in a civilized way
about something trivial, or even something complex and delicate. And inside each
of the two there runs a kind of dark river ofunconnected thought, of secret fear,
or violence, or bliss—hoped-for or lost—which keeps pace \vith the flow of talk and
is mostly neither seen nor heard. And then at times one or both of the two will
catch sight or sound of this movement, in himself, or herself, or, more rarely, in the
other. And it is like the quick slip of a waterfall into a pool, like a drop into
darkness. The pace changes, the weight of the air, though the talk may run
smoothly onward without a ripple or quiver, (p. 99)
Byatt’ s commentary speaks to the potential for intimacy which lies at the heart of
human contact. Although often realized in the context of conversation, intimacy requires
neither words nor actions. It cannot be coerced, nor can it be constrained. It is ineffable,
involving an intensification of attachment, a synergistic deepening of relationship, a
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“seeing other persons in their essential depth and knowing them from inside out” (Sexton
& Sexton, 1982, p. 1). The term derives from the Latin intimus
. meaning “inmost,
deepest, profound or close in friendship” (The Compact Rdition of the OvfnrH Fngi^c^
Dictionary
,
1988, p. 1470). Its definition connotes a shifting landscape, a transposed
geography of the self, within which interpersonal boundaries are disrupted and
reconfigured. Intimacy involves a psychological exstrophy, in which the core of one’s
being becomes available to another, while that which lies beyond the self is drawn within
one s own psyche. It is an essential dimension ofhuman existence, “an ontologically
rooted need that awaits conscious intent for its realization” (Denes, 1982, p. 128). It has
been ascribed to relationships ofmany types: those of parent and child, friends, lovers,
and, apropos of this paper, psychotherapist and patient' (Fisher & Strieker, 1982).
Psychotherapy, involving two individuals in a process of self-revelation (to a
greater or lesser extent, depending on the role of each as patient or therapist, respectively)
is, arguably, “one of the most deeply intimate relations of all” (Mendelsohn, 1982, p. 49).
It entails the exploration of the patient’s “dark river of unconnected thought, of secret
fear, or violence, or bliss” (Byatt, 1992, p. 99), facilitated by a therapist who proffers an
environment characterized by “safety, warmth, care, and even love” (Celenza, 1995, p. 9).
As such, psychotherapy is fertile ground for the development of feelings of attraction and
erotic desire (Russell, 1983). For both patient and therapist, it’s impact can be profound.
' The terms “patient” and “client” are used interchangeably throughout this paper, in
keeping with the literature on psychotherapy, which has examined the psychotherapeutic
relationship and boundary transgressions within both medical and consumer-oriented
models oftreatment.
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even visceral. Mitchell and Black (1995), challenging the stereotype of the distant and
reserved analyst and informed by their own work as psychotherapists, described
psychotherapy as an “intensely emotional, highly charged,” and “deeply personal”
experience (p. xv). Feminist theorists have emphasized the mutual connection and
emotional valence which characterize the psychotherapeutic relationship (Jordan, Kaplan,
Miller, Stiver, & Surrey, 1991). According to Jordan (1991), in psychotherapy, “both
therapist and patient are touched emotionally by each other, grow in the relationship, gain
something from one another, risk something of themselves in the process—in short, both
are affected, changed, part of an open system of feeling and learning” (p. 288). Some
clinicians have suggested that the experience of romantic love is an illuminating metaphor
for the therapeutic endeavor (Baur, 1997; Durre, 1980).
A natural concomitant of intimacy is a longing to express and extend the emotional
connection between those involved. This tendency is illustrated in the conclusion of
Byatt’s (1992) short story, when Himmelblau “reaches up, in a completely uncharacteristic
gesture, and kisses Perry Diss’s soft cheek. ‘Thank you,’ she says. ‘For everything’” (p.
100). In the the expression of intimacy, thoughts and feelings which previously have lain
dormant may be brought to awareness. Kirman (1982) wrote of the latent desire which
can be activated between therapist and patient:
The talking cure can arouse in one or both participants deep longings for intimacy
along with the most powerful libidinal and aggressive impulses. The
psychoanalytic treatment setting, in which a patient is invited to communicate his
deepest feelings, memories, and thoughts to an empathic analyst over an extended
period of time, is itself an intimate situation and elicits intense desires, both
situational and transferential, for . .
.
physical as well as emotional contact, (p. 99)
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Enumerating the potential catalysts for erotic contact in the therapeutic relationship,
Holroyd (1983) similarly identified the therapeutic relationship itself as a mainspring of
erotic attraction; “When two people spend a considerable amount of time communicating
about deeply intimate feelings, thoughts, and experiences, they will inevitably grow fond
of each other” (p. 292). The experience “may be pleasurable on both sides,” Holroyd
acknowledged, but intimacy carries with it the potential to be “seductive to the point of
becoming an end in itself for some therapists and patients” (p. 292),
This dynamic of erotic attraction was anticipated by Freud (1912, 1915) in his
seminal papers on transference. Disregarding the intimate feelings that an analyst might
have for a patient, and attending only to the patient’s attraction to the analyst, Freud’s
language underscored both the intensity of the patient’s feelings and the risk of
mishandling the patient’s desire; “the psycho-analyst knows that he is working with highly
explosive forces and that he needs to proceed with as much caution and conscientiousness
as a chemist” (1915, p. 47). Freud, however, held firmly to the position that an analyst’s
responding in kind to a patient’s desire for greater intimacy constituted both bad clinical
practice and a breach of moral standards. “Ethical motives unite with the technical ones,”
he reasoned, “to restrain [the analyst] from giving the patient his love” (Freud, 1915, p.
40). For Freud, then, good practice was rooted in ethics, and ethical treatment, in turn,
was clinically sound.
A more contemporary clinician, reflecting on her work as a consultant to therapists
who engaged in sexual intimacies with their patients, underscored the great difficulty for
therapists in negotiating the “multiple levels within which therapists and patients relate at
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any particular moment in the treatment” (Celenza, 1995, p, 2). Feelings of love and the
desire for intimacy are among the most challenging, in that they threaten the interpersonal
boundary which naturally separates client and clinician. As Celenza (1995) observed,
“Loving feelings carry with them no
. . . armor, rather, there is a sense of exposure,
defenselessness and vulnerability” (p. 18). She posited that boundary violations typically
involve the therapist’s misunderstanding of countertransference love (and hate), and the
enactment of the therapist’s unconscious conflicts. “Most at risk,” Celenza cautioned, is
‘the therapist who insists he or she is invulnerable” (p. 2). For such a therapist,
unconscious feelings and desires may remain unconscious, even in the course of their
enactment. Gabbard and Lester (1995), based on their work with therapists who had
engaged in sexual intimacies with their patients, warned that all therapists are vulnerable to
enacting boundary transgressions. Paradoxically, a clinician’s awareness of her or his
vulnerability to erotic attraction may be the most effective measure in preventing boundary
transgressions within the therapeutic dyad (Celenza, 1995, Gabbard & Lester, 1995).
At the same time, boundaries are not in themselves inherently good, nor are
transgressions inherently bad. One well-respected and experienced clinician suggested
that rigid enforcement of boundaries can compromise clinical effectiveness (Lazarus,
1994), while a former client lamented the absence of authentic connection with a therapist
whom she experienced as rule bound (Heyward, 1993). Learning to negotiate the
intrapsychic and interpersonal dynamics of intimacy requires that clinicians be encouraged,
without threat ofjudgment or censure, to reflect upon their own and their patients’
feelings and desires. “Unrecognized,” Bridges (1994) wrote of attraction, “such feelings
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may lead to therapeutic failures or destructive acting-out. Understood, these feelings can
lead to deeper self-knowledge and growth” (p 425), Celenza (1995) advocated a similar
position in her study of the psychodynamics ofboundary violations:
Since all therapeutic endeavors are ultimately aimed at the enhancement of the
capacity for intimacy, it is essential that therapists have the capacity to love their
patients without threat, confusion or shame. In order for this to occur, a
professional atmosphere of tolerance, safety, and clarity is needed as well as an
appreciation for the complexity, ambiguity and inherently paradoxical nature of the
therapeutic dyad. (p. 18)
For psychotherapists in training, this “professional atmosphere of tolerance” can take the
form of course discussions, clinical supervision, and workshops on ethical decision
making, in which students can anticipate, examine, and test ways in which they might
respond to their own and their patients’ feelings of attraction. Educators^ play a critical
role in establishing an environment in which clinicians can receive guidance in assessing
the significance of intimate feelings in the therapeutic dyad, and support in implementing
clinically appropriate interventions.
This study was designed to explore the ways in which clinicians learn to think
about and respond to their own and their patients’ intense feelings and desires which arise
in the context of psychotherapy. This study is based on the premise suggested by Celenza
(1995) and others (Bridges, 1994, Gabbard & Lester, 1995; Kitchener, 1992, Newman,
1981, Rodolfa, Kitzrow, Vohra, & Wilson, 1990, Vasquez, 1988), that clinicians’
educational and supervisory relationships are crucial to the development of their
^The term “educator” is used broadly to refer to the range of individuals involved in a
psychologist’s education and training, including professors, clinical supervisors, and
administrators. Distinct terms are used when the context requires greater precision.
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competence in implementing ethically grounded and clinically appropriate interventions.
Such relationships are didactic not only in the sense that theories and techniques are
communicated from mentor to protege, but also in the modeling of appropriate boundary
maintenance by educators.
Assuming as Freud did that good clinical treatment denotes ethically responsible
treatment, this study is concerned specifically with the developmental process by which
therapists in training “come to claim authority and assume responsibility for their
.
thoughts, feelings, and actions” (Tappan, 1991, p. 6), as they respond to issues of
attraction in their clinical relationships. In laying the groundwork for this study, the
following components of ethical and clinical judgment are reviewed; (a) the phenomenon
of attraction in the psychotherapeutic relationship; (b) transgressions of the therapeutic
boundary in the form of therapist sexual misconduct; (c) clinical training, and the modeling
ofboundary maintenance and boundary transgressions in educational relationships; (d) the
development of a professional code of ethics to guide clinicians in negotiating the
therapeutic boundary, and (e) the development of ethical authority and clinical judgment in
psychology interns.
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CHAPTER 2
LITERATURE REVIEW
Attraction in the Psychotherapeutic Relationship
Throughout the history ofWestern medicine, physicians have been guided by the
Hippocratic Oath enjoining them to do no harm to those within their care. In taking the
oath, they have vowed explicitly to refrain from “all intentional ill-doing and all seduction,
and especially from the pleasures of love with women or with men” (Dorland’s Illustrated
Medical
.
Dictionary
,
1985, p. 609). Implicit in this mandate is the tenet that sexual
involvement with a patient is antithetical to healing and must be proscribed. In medieval
Western Europe, a medical treatise anticipated the potentially harmful consequences of
sexual intimacy between physician and patient: “Your judgment is affected, you become
harmful to the patient, and people will expect less from you” (attributed to Amald of
Villanova, cited in Schoener, 1989, p. x). With the advent of psychoanalysis, Freud
(1915) asserted that, as in medicine, the welfare of the psychoanalytic patient precluded a
love-relationship between analyst and analysand. These records converge in suggesting
that physicians throughout the history of the healing profession have understood that
sexual intimacy with patients compromises the physicians’ professional expertise, and
erodes public confidence in the physician’s role as fiduciary of patients’ physical and
psychological well-being. At the same time, the endurance of this prohibition speaks to
the intimate nature of the therapeutic relationship, and of the challenges which clinicians
face in responding to the intense connection between therapist and patient.
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Historical Exempla
Writing on moral theory, MacIntyre (1981) posited that “there is no way to give us
an understanding of any society, including our own, except through the stock of stories
which constitute its initial dramatic resources” (p. 201). The same can be said of
psychology, whose stories form the basis of clinical theory and practice. A brief
examination of the formative years of psychotherapy suggests that intimacy has been an
element of the therapeutic relationship since the inception of psychotherapy (Baur, 1997,
Ellenberger, 1970, Gabbard & Lester, 1995). Ellenberger (1970), in his overview of the
origins of dynamic psychiatry, noted the central role ofwhat Mesmer in the eighteenth
century referred to as The rapport” between the patient and magnetizer or hypnotist.
Several ofMesmer’ s colleagues warned of the dangers of erotic attraction and romantic
attachment between magnetizer and patient, and Mesmer himself eventually was
discredited by his peers due in part to the alleged attraction which developed in the course
of treatment (Ellenberger, 1970). A century later, in a paper presented at the International
Congress of Psychology, Janet (cited in Ellenberger, 1970) shared a similar observation.
Patients, he reported, routinely formed a passionate attachment to their treater.
Magnetism and hypnosis eventually yielded to the development of psychoanalysis
in the late nineteenth and early twentieth centuries. Three men in particular—Breuer, Jung,
and Ferenczi—each a pioneer “in a dangerous uncharted world” (Coen, 1996, p. 17),
explored in vivo the therapeutic relationship and experienced first hand the intimate bond
between patient and analyst. Each of these men consulted with the same colleague, Freud,
who, inspired by this series of critical incidents, developed the concepts of transference
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and countertransference to describe the attraction, often erotic, which may arise in the
therapeutic relationship. Their collective experience illustrates for contemporary
audiences the potential for intimate attachment in psychoanalysis, and by extension
psychotherapy, and yields an appreciation for the behavioral limits later imposed on
psychoanalysts and psychotherapists in the form of ethical standards
The earliest account of an intimate attachment between analyst and patient dates to
the early 1880s, when Breuer treated Bertha Pappenheim for hysteria According to
Freud s biographer, Breuer spent several hours each day with Pappenheim, becoming “so
engrossed” that his wife grew “bored” and “jealous” (Jones, 1961, p. 147). When Breuer
realized the extent of his wife’s jealousy, he terminated the analytic relationship.
Pappenheim developed a pseudocyesis, and Breuer “fled the house in a cold sweat”
(Jones, 1961, p. 148). Jones (1961) further noted, although his account is disputed, that
following Breuer’ s departure Pappenheim was placed in an institution where “she inflamed
the heart of the psychiatrist in charge” (p. 148). Freud learned the details of the case five
months after Breuer’s termination of Pappenheim’ s treatment, and reportedly discussed
the case with Breuer at length. Some time later, Breuer confided to Freud that
Pappenheim was unwell and that “he wished she would die and so be released from her
suffering” (Jones, 1961, p. 148). Pappenheim later became a leading figure in the field of
social work.
As exemplum, Jones’ (1961) narrative account of this early critical incident
illustrates several points pertinent to appreciating the impact of intimacy on the therapeutic
dyad, and ways in which its mishandling can result in patient harm. The analyst in this
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case focused an inordinate amount of time and energy on his patient. He initially was
unaware of the impact of his attention, then attempted to rectify his error by abruptly
terminating treatment, resulting in the patient’s apparent decompensation. These events
were reenacted in the patient’s subsequent treatment, when she again found herself the
object of her psychiatrist’s attention. Only several months after these events did Breuer
seek consultation, ultimately he chose to avoid any further contact with Pappenheim
Some 25 years after Breuer, Jung developed an intimate relationship with Sabina
Spielrein, a medical student and Jung’s first psychoanalytic patient. The ensuing
correspondence between Jung and Freud documents Jung’s initial denial and later
admission of his intimate relationship with Spielrein (McGuire, 1974). Jung first wrote of
Spielrein in a complaint addressed to Freud:
A woman patient
. . . has kicked up a vile scandal solely because I denied myself
the pleasure of giving her a child. I have always acted the gentleman towards her,
but before the bar ofmy rather too sensitive conscience I nevertheless don’t feel
clean, and that is what hurts the most because my intentions were always
honorable. (McGuire, 1974, p. 207)
Freud replied that he was aware of the patient’s claim, but presumed that the accusation
was a symptom of the patient’s neurosis. Freud observed: “To be slandered and scorched
by the love with which we operate--such are the perils of our trade, which we are certainly
not going to abandon on their account” (McGuire, 1974, p. 210). Three months later,
following Spielrein’s request that Freud intervene to help fi’ee her from her involvement
with Jung, Jung acknowledged and attempted to justify his attachment to Spielrein:
Since I knew from experience that [Spielrein] would immediately relapse if I
withdrew my support, I prolonged the relationship over the years and in the end
found myself morally obliged, as it were, to devote a large measure of friendship to
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her until I saw that an unintended wheel had started turning, whereupon I finallybroke with her She was, of course, systematically planning my seduction, which 1
considered inopportune. Now she is seeking revenge .... To none of my patients
have I extended so much friendship and from none have I reaped so much sorrow
(McGuire, 1974, p. 228-229)
Freud commiserated with Jung, observing that it was only Freud’s more advanced age,
and “grim necessities weighing on [his] work,” that had allowed him a “narrow escape” in
the past (McGuire, 1974, p. 230). With a collegial air, Freud reassured Jung; “The way
these women manage to charm us with every conceivable psychic perfection until they
have attained their purpose is one of nature’s greatest spectacles” (McGuire, 1974, p,
231). In response, Jung finally acknowledged to Freud that his involvement with Spielrein
had been more extensive than he previously had admitted. To Freud he wrote, “When the
situation had become so tense that the continued perseveration of the relationship could be
rounded out only by sexual acts, I defended myself in a manner that cannot be justified
morally” (McGuire, 1974, p. 236).
Jung and Spielrein eventually reconciled, but without the intensity that previously
had characterized their relationship. Spielrein went on to complete a degree in medicine
and became the first woman member of the Vienna Psychoanalytic Society, Jung later
became involved in a long-term intimate relationship with another patient (Baur, 1997).
This critical incident, like that involving Breuer and Pappenheim, suggests a
response characteristic of therapists who may have found themselves drawn to a
charismatic patient. In this case, a novice analyst fell in love with his patient, although the
nature and extent of their sexual contact remains unclear. The analyst, perhaps motivated
by fear of scandal, attempted to distance himselffrom his former patient. When accused
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of inappropriate behavior, the analyst angrily denied wrongdoing, and instead blamed the
patient, accusing her of seducing him. As often occurs in cases of therapist sexual
misconduct, the analyst delayed in seeking consultation until after accused of wrongdoing
He attempted to justify his ongoing intimacy with his patient in terms of his ethical
responsibility to her, implying that withdrawing from the relationship would undo the
clinical gains achieved through psychoanalysis. Ultimately he accepted responsibility for
his actions, confessed, and was absolved of blame. This analyst, like many who develop
intimate relationships with a patient, went on to repeat the pattern in subsequent
therapeutic relationships.
Like Breuer and Jung, Ferenczi experienced first-hand the intimate attraction
which can develop within the therapeutic dyad. At around the time that Jung became
involved with Spielrein, Ferenczi fell in love with Gizella Palos, a married woman whom
Ferenczi was treating. Two years later, Palos’ daughter, Elma, entered analysis with
Ferenczi for treatment of depression following the suicide of a friend. Ferenczi fell in love
with Elma, and determined to marry her. Ferenczi turned to Freud for guidance, and
Freud intervened, assuming for a time the role of Elma’ s analyst, and encouraging
Ferenczi to marry Gizella. Ferenczi eventually acted on Freud’s advice, and married
Gizella in 1919. Some years after his involvement with mother and daughter, Ferenczi
developed an intimate, though not sexual, relationship with a patient, Elizabeth Severn.
Accounts of the analysis indicate that Ferenczi typically met with Severn four to five hours
daily, including weekends, evenings, and holidays, over the course of several years of
analysis (Fortune, 1993). At Severn’s request, Ferenczi experimented with a technique he
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called “mutual analysis ” in which analyst and patient exchanged roles, with Ferenczi
assuming the role of patient and Severn the role of analyst. This innovation was inspired
by Ferenczi’s belief that healing occurs in the context of equality and mutual respect
Further exploring the boundary between patient and analyst, Ferenczi introduced
physical contact with patients as a psychotherapeutic technique, believing that tenderness
could serve as a catalyst for healing. Freud, aware of Ferenczi’s unorthodox behavior, and
concerned about the impact that Ferenczi’s work would have on other analysts, warned
Ferenczi;
You have not made a secret of the fact that you kiss your patients and let them kiss
you.
. . . Now picture what will be the result of publishing your technique, ... A
number of independent thinkers in matters of technique, will say to themselves;
“Why stop at a kiss?” Certainly one gets further when one adopts “pawing” as
well, which after all doesn’t make a baby. And then bolder ones will come along,
will go further to peeping and showing and soon we have accepted in the
technique of psychoanalysis the whole repertoire of demiviergerie and petting
parties, resulting in an enormous increase of interest in psychoanalysis among both
analysts and patients. (Jones, 1957, p. 164)
Freud’s warning to Ferenczi, issued 20 years after his correspondence with Jung
regarding Spielrein, differs in tone and content from that earlier exchange. No longer the
accepting and forgiving mentor discovering with his protege the vicissitudes of a new
field, Freud by this time had formalized his position regarding acting on desires that might
arise in the course of analysis. He was concerned with the impact that the actions of an
analyst of Ferenczi’s stature could have on their analytic colleagues and successors. Freud
premised his scenario of kissing leading to pawing and petting on the notion of the
slippery slope, in which the crossing of one boundary is understood to warrant the
collapse of all boundaries. Moreover, Freud underscored the transmission of clinical and
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ethical standards from one generation of psychotherapists to the next through the
modeling ofboundary maintenance or transgression. Implied in Freud’s position is the
idea that boundary transgressions by one clinician have a direct impact on the way in
which other clinicians conceive of and act upon their responsibility to their patients
P&Yghodvnamic Theory and the Therapeutic Relationship
The transformation in Freud’s stance with regard to therapist-patient intimacy from
understanding mentor to defender of orthodoxy parallels two developments in
psychoanalysis during this period. First was a growing concern for the reputation of
psychoanalysis. As the accounts above suggest, sexualized relationships between analysts
and their patients were relatively common, posing a threat to public confidence in this
fledgling treatment model (Baur, 1997, Gabbard & Lester, 1995). Secondly, Freud had
come to believe that although a patient’s desire for intimacy was an inevitable, if not
necessary, element of the psychoanalytic process, the analyst’s acting on the patient’s
desire was clearly countertherapeutic. These ideas, shaped by his own work and on his
consultation with his colleagues, were outlined in his seminal papers on transference
(Freud, 1912) and transference love (Freud, 1915).
The phenomena operationalized by Freud as transference and countertransference
remain as core concepts within psychodynamic theories of psychotherapy. Understood to
derive from unconscious conflicts and intrapsychic structures, transference and
countertransference provide the therapist with access to a patient’s internal and
interpersonal dynamics. Within this framework, attraction between psychotherapist and
patient is viewed as an expression of transference and countertransference.
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As understood today, the term transference refers to the process by which a patient
attributes to her or his therapist qualities belonging to a person from the patient’s past As
a result of transference, the psychotherapeutic relationship becomes imbued with
emotional tones, either of affection or of hostility,” from the patient’s past, “based on
unconscious identification” (Dorland’s Ilhistrated Medical Dictinnary 1985, p. 1385)
Although the phenomenon of transference is not restricted to the therapeutic relationship,
exploring the feelings which arise in the form of transference is understood at least by
psychodynamic climcians to be one of the critical tasks of psychotherapy (Gabbard, 1994).
The concept of transference derives from Freud’s (1912) observation that in the
course of their development, individuals acquire one or more “stereotype plates,” both
conscious and unconscious, such that “if someone’s need for love is not entirely satisfied,”
he “is bound to approach every new person whom he meets with libidinal anticipatory
ideas” (p. 100). Thus, “it is a perfectly normal and intelligible thing,” Freud wrote (1912,
p. 100), that a patient experience an erotic attraction to the analyst. The attraction has
nothing to do with the qualities of the analyst, and everything to do with the patient’s
relationship pattern. Initially, Freud (1912) conceived of transference primarily as an
obstacle,
“
the most powerful resistance [emphasis in original]” (p. 101) to treatment.
Later, he came to view transference as a critical component of a successful analysis
(Freud, 1915).
Freud’s concern with the appropriate handling of transference love is evident in his
speculation regarding the options available to analysts when patients profess their love.
One option, particularly for those who planned to continue analysis, was to “enter into a
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love relationship which is illicit and which is not intended to last for ever” (Freud, 191 5, p
160). Such was the course chosen by Jung in his relationship with Spielrein This option
was rejected summarily by Freud on the basis of “conventional morality and professional
standards” (p. 160). Alternatively, if circumstances allowed, analyst and patient could
marry, as Ferenczi married Palos. This option Freud rejected as impractical. A third
choice identified by Freud involved the analyst and patient electing to “part and give up
the work they have begun” (Freud, 1915, p. 160), A variation of this scenario was
illustrated in Breuer’s unilateral termination ofPappenheim’s treatment. Termination,
however, posed what Freud believed to be the greatest threat to a successful analysis. He
anticipated that a likely consequence of termination would be that the patient would
continue to reenact this pattern of erotic transference in future analytic relationships. Such
was allegedly the case with Pappenheim, who, according to Jones (1961) “inflamed the
heart” (p. 148) of the next psychiatrist with whom she worked.
Freud unequivocally rejected these alternatives, each ofwhich involved the
analyst’s responding in kind to the patient’s profession of love. Alluding to the slippery
slope phenomenon, he warned against “letting oneself go a little way in tender feelings for
the patient” (Freud, 1915, p. 164), concerned that a small concession might lead to a
greater transgression. To engage in sexual intimacies with a patient would be to mistake
erotic transference for genuine love:
If the patient’s advances were returned it would be a great triumph for her^, but a
complete defeat for the treatment. She would have succeeded in what all patients
^ Early literature on transference and countertransference assumed the analyst to be male
and the patient to be female.
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strive for m analysis-she would have succeeded in acting out, in repeating in real
life, what she ought only to have remembered (Freud, 1915, p 166)
“It IS, therefore, just as disastrous for the analysis,” Freud (1915) reasoned, “if the
patient s craving for love is gratified as if it is suppressed” (p. 166). Although Freud
assiduously avoided the idea that psychoanalysis might inspire in the analyst a similar
longing for intimacy with the patient, he did acknowledge the potentially seductive quality
for the analyst of the patient’s erotic transference. “When a woman sues for love,” he
noted, “to reject and refuse is a distressing part for a man to play” (1915, p. 170). A
patient s desire is dangerous in that it can cause “a man [to] forget his technique and his
medical task for the sake of a fine experience” (Freud, 1915, p. 170). Freud concluded,
however, that despite temptation the jmalyst alone was responsible for ensuring that the
transference love was not enacted in the therapeutic relationship.
Freud’s (1915) recommendations, he explained, derived not from “universally
accepted standards of morality” (p. 163). Choosing to be guided by social mores alone,
without consideration of the impact of the analyst’s behavior on the patient’s well-being,
might win societal approbation, but at the cost of clinical responsibility. Rather, Freud
(1915) argued, abstinence was primarily a matter of therapeutic “expediency” (p. 164).
The patient’s needs were served if and only ifthe analyst did not respond in kind to the
patient’s desires. Freud’s reasoning suggests that he believed it to be more by accident
than design that standards of treatment corresponded to standards of morality. At the
same time, his argument is constructed on the foundational belief that clinical decisions are
grounded in the psychotherapist’s commitment to the treatment needs of the patient. In
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distancing himself from thoughtless obedience to the mores of his time, Freud encouraged
cntical reflection, and inadvertently affirmed the pragmatic and theoretical concurrence of
ethical reasoning and clinical judgment.
As conceived by Freud, erotic transference was unilateral, the patient felt love for
the analyst, who might err and yield to her seduction, or, more appropriately, explore her
feelings and in so doing accomplish her cure. The analyst was not immune to the patient’s
transference, however, and the task of maintaining a therapeutic stance could be as
difficult as it was necessary. Freud also anticipated that an analyst’s reaction to the
transference, what he termed “counter-transference,” could have a negative impact on the
analytic process. Jung’s relationship with Spielrein prompted Freud to consider the
dangers of erotic attraction from the perspective of the analyst, and it is in the context of
Freud’s correspondence with Jung that he acknowledged the challenges associated with
countertransference. Reflecting on “the Spielrein matter,” Freud observed:
Such experiences, though painfril, are necessary and hard to avoid. Without them
we cannot really know life and what we are dealing with.
. . . They help us to
develop the thick skin we need and to dominate ‘countertransference,’ which is
after all a permanent problem for us, they teach us to displace our own affects to
best advantage. They are a “blessing in disguise”. (McGuire, 1974, p. 230-231)
Two years later, Freud wrote again to Jung, apparently concerned that Jung was too
emotionally attached to his patients. Referring again to countertransference, Freud
observed that Jung and others “still get involved, giving a good deal of yourselves and
expecting the patient to give something in return. Permit me ... to say that this technique
is invariably ill-advised and that it is best to remain reserved and purely receptive”
(McGuire, 1974, pp. 475-476). In the same letter, Freud acknowledged the need for
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further consideration of countertransference, but remained wary of making his views
available for public scrutiny “I believe an article on ‘counter-transference’ is sorely
needed, he wrote, but “of course we could not publish it” (McGuire, 1974, p 476).
Freud’s understanding of countertransference remained underdeveloped, leaving
others to expand the concept and its implications for treatment. Attentive to the concerns
raised by Freud, subsequent theorists focused on the role of countertransference as an
obstacle to treatment (Reich, 1951). Gradually, as greater attention was directed toward
the therapeutic dyad as a relationship, the concept of countertransference was broadened
to take into account the interpersonal dynamics between analyst and patient. Winnicott
(1949), attuned to his own feelings toward patients, broadened the concept of
countertransference to include not only the analyst’s unresolved conflicts, but also the
analyst’s affective response, including love and hate, to the patient’s transference. Tower
(1956) concurred, enumerating a range of countertransferential responses and behaviors,
including stereotypic feelings toward patients, anxiety about patients, feelings of love or
hate, erotic preoccupations, dreams about patients, and emotions carried over beyond the
session. Over time, the broader definition of countertransference as the full range of
affective responses of the therapist to the patient won broad acceptance among
psychodynamic clinicians.
Just as the definition of countertransference evolved, so, too, did views regarding
its clinical usefulness. In the same way that he had once dismissed transference as a
hindrance to analysis, Freud maintained that countertransference, too, was an impediment,
and that the analyst’s affective response to the patient should be controlled by means of
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emotional detachment. In the decades following Freud, psychodynamic clinicians
developed an appreciation for countertransference as a resource for the therapist (Racker,
1968). Kemberg (1965), instrumental in expanding the concept of countertransference as
a clinical tool, emphasized its value in providing diagnostic information and guiding
clinical interventions. Alternatively, criticism leveled against the conceptualization of
attraction in terms of transference and countertransference has focused attention on the
degree to which the terms themselves may buffer the therapist from intense affective
engagement with a patient. Holroyd (1983), for example, argued that “psychoanalytic
language applied to sex in psychotherapy has effectively muted the impact of this emotion-
charged topic: Transference and countertransference are intellectualized terms that
provide distance from the anxiety-provoking sexual feelings they are intended to describe”
(P- 287).
Transgression of the Therapeutic Boundary
As suggested by the epistolary and biographical records reviewed above, the
psychotherapeutic relationship historically has been vulnerable to boundary transgressions
(Aron & Harris, 1993, Carotenuto, 1982, Gabbard & Lester, 1995, Masson, 1984,
McGuire, 1974). Indeed, the timelessness of the prohibition of therapist-patient sexual
intimacies stands as a testament not only to clinicians’ concern regarding the potential for
harm, but also to their propensity to engage in sexual contact with their patients.
Mounting concern in the 1970s regarding therapist-patient sexual contact and the harm
done to patients inspired a program of research designed to document the phenomenon of
therapist-client sexual contact (Borys & Pope, 1989, Bouhoutsos, Holroyd, Lerman,
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Forer, & Greenberg, 1983, Feldman-Summers & Jones, 1984, Gartrell, Herman, Olarte,
Feldstem, & Localio, 1987, Gechtman, 1989, Holroyd & Brodsky, 1977; Pope, Keith-
Spiegel, & Tabachnick, 1986, Pope, Tabachnick, & Keith-Spiegel, 1987, Pope & Vetter,
1991; Vinson, 1987). Among the goals of this initial research were to establish the
prevalence of therapist sexual misconduct, and to demonstrate empirically the clinical
impact of sexual intimacy within the therapeutic dyad. The emerging data established that
therapist-client sexual contact was more common than previously believed, and frequently
was harmful to clients. These findings led researchers to focus on prevention, identifying
risk factors associated with boundary violations and examining more closely the dynamic
of attraction in the psychotherapeutic relationship. The results of this research are
reviewed below.
Prevalence of Therapist Sexual Misconduct
Clinicians have identified a continuum of behaviors comprising sexual intimacies,
ranging from feelings of sexual attraction, hugging, and sexual fantasizing at one extreme,
to disrobing, erotic contact, and sexual intercourse at the other (Bouhoutsos, 1983;
Holroyd & Brodsky, 1983, Pope et al, 1987). Reflecting upon the wide range of
possibilities precluded by the ethical prohibition of sexual intimacies. Pope, Sonne, and
Holroyd (1993) wisely noted that given the boundless creativity ofhuman beings, the list
of potential behaviors which might qualify as sexual intimacies is inexhaustible and better
left undefined. A critical determinant of sexual contact is the subjective experience of
those involved, and it has been suggested that any behavior engaged in for the purpose of
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sexual arousal of the therapist, the client, or both, meets the criterion of sexual intimacies
(Brown, 1994; Gutheil, 1989, Holroyd & Brodsky, 1980).
Much of the early research exploring the phenomenon of therapist-client sexual
contact focused on determining its prevalence. The first survey of practitioners’ behavior
was undertaken by Kardener, Fuller, and Mensh in 1973. Though limited in scope (the
subject pool was drawn from a random sample of 1,000 male physicians belonging to the
Los Angeles County Medical Society, with a return rate of 48%), the survey revealed that
sexual contact between psychiatrists and their patients was extensive, with 10% of the
respondents admitting to erotic contact and 5% reporting having engaged in sexual
intercourse with their patients. Four years later followed the first nationwide survey of
licensed psychologists, designed by Holroyd and Brodsky (1977). Their return rate of
70% (N = 703) was the highest ever received. They found that 12. 1% of male
psychologists and 2.6% of female psychologists admitted having had erotic contact
(including intercourse) with clients during treatment. Those admitting specifically to
sexual intercourse with clients during therapy included 5.5% of the male respondents and
0.6% of the female respondents. When this latter category was expanded to include the
three months following termination, 8 .1% of male therapists and 1.0% of female therapists
reported having had sexual intercourse with their clients. Subsequent national surveys of
licensed clinical psychologists undertaken in the 1970s and 1980s indicated comparable
rates of therapist-client sexual contact (Holroyd & Brodsky, 1977, Pope et al., 1979,
1986). Together these data estimated that between 9.4% and 12. 1% of male therapists.
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and between 19% and 3.0% of female therapists admitted to having engaged in sexual
contact with their clients.
Later surveys by Pope, Tabachnick, and Keith-Spiegel (1987) and by Borys and
Pope (1989) reported markedly lower frequencies of sexual contact than rates reported in
earlier research. According to Pope et al. (1987) in their survey of 1,000 APA
psychotherapists (return rate = 46.5%), 1 .9% of respondents (3.6% of male and 0.4% of
female respondents, respectively) acknowledged having had sexual contact with one or
more clients. Two years later, Borys and Pope (1989) surveyed 4,800 psychologists,
psychiatrists, and social workers simultaneously to compare prevalence rates among the
health care professions (return rate = 49%). They also found a rate of reported contact
that was lower than indicated in earlier surveys, 0.9% of male respondents and 0.2% of
female respondents admitted to sexual intimacies with current clients or patients, with no
significant differences among the professions (Borys & Pope, 1989).
Examining therapist sexual misconduct through an alternative lens, two studies in
the 1990s asked psychotherapists about their own experience in psychotherapy. Pope and
Feldman-Summers (1992) surveyed 500 APA psychologists regarding their sexual and
physical abuse history. Of the 290 participants who responded, 4.6% of the female
psychologists and 2.2% of the male psychologists reported having had sexual contact with
a therapist. Pope and Tabachnick (1992) surveyed 800 APA psychotherapists about their
own experience as clients in psychotherapy (return rate = 59.5%). They found that 25.5%
of therapists reported having been cradled or held on one or more occasions in therapy,
and 5.6% reported having been touched in a sexual way by their therapist. Given
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the methodological difficulties associated with survey research, this body of data must be
interpreted with caution. Bias due to the use of anonymous, self-selected samples of
therapists and clients makes it impossible to infer with accuracy the prevalence of
therapist-client sexual contact. Investigators have hypothesized that the lower rates of
reported contact in later versus earlier surveys could be attributed to; (a) an actual decline
in the behavior, (b) a decline in the reporting of sexual contact, perhaps as a consequence
of increased criminalization of such behavior, (c) the vagueness of the terms used in the
research instruments, or (d) sampling error or bias (Borys & Pope, 1989, Pope et al.,
1987). Nevertheless, the majority of researchers agree that insofar as it is unlikely that
therapists would exaggerate their report of such behavior, the data are likely to reflect a
conservative estimate of therapist-client sexual contact (Gabbard & Menninger, 1991,
Holroyd & Brodsky, 1977, Pope et al., 1979). Taken as a whole, these data support the
conclusion that whereas the rate of therapist-client sexual contact remains in dispute and
may be in decline, the reality of sexual contact has been well-established.
Clinical Impact of Therapist-Client Sexual Contact
Despite the difficulties in verifying a causal relationship between sexual intimacies
and client harm, the probition of sexual intimacies is based on the traditional assumption
that such contact is harmful (Pope & Bouhoutsos, 1986, Williams, 1992). This
assumption was challenged briefly in the 1960s and 1970s by a small, but vocal faction of
therapists who themselves engaged in sexual contact for ostensibly therapeutic reasons
(McCartney, 1966, Shepard, 1971). In time these apologists were professionally
sanctioned, but their unorthodox contentions served to motivate others to verify the harm
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that previously had been assumed. Bouhoutsos and colleagues (Bouhoutsos et al
,
1983)
surveyed all California State licensed clinical psychologists (N = 4,385) to gather data on
their contact with patients who had had sexual contact with a previous therapist Of the
704 psychologists who responded to their study, 318 identified a total of 559 patients
whom they had treated and who reported having had sexual contact with a previous
therapist. Of these patients, 90% were described by their therapists as having suffered
harmful consequences, ranging from negative feelings about the experience to completed
suicide. In addition, over three-quarters of the 559 patients experienced either termination
(37%) or disruption (40%) of therapy as a consequence of their sexual involvement with
the therapist. Negative consequences were much more common when the therapist
initiated sexual contact (82%), and much less common when the patient initiated sexual
intimacy (39%). Positive effects of sexual contact were reported in 16% of the cases.
Despite their restricted sample, their reliance on self-report and secondary sources, and
their low return rate (16%), Bouhoutsos et al. (1983) offered a complementary approach
to more orthodox methods of data collection, and their data and conclusions have been
widely cited as an accurate assessment of the severity of harm associated with therapist-
client sexual involvement (Pope & Bouhoutsos, 1986). The results reported by
Bouhoutsos et al. (1983) were replicated in subsequent studies (Pope & Vetter, 1991,
Feldman-Summers & Jones, 1984, Gartrell et al.,1987, and Vinson, 1987), lending further
support to the assumption that therapist-client sexual contact is causally related to client
harm Corroborating evidence was provided by means of a survey of 800 APA
psychologists who had been clients in psychotherapy (Pope & Tabachnick, 1994). Among
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the 476 respondents, the reason most frequently cited for therapy having been experienced
as harmful was sexual contact or attempted sexual contact by the therapist.
Qualitative research by Benowitz (1994) suggests that the negative effects of
boundary violations remain over time. Among a small sample (N = 1 5) of female clients
who had been in sexualized therapeutic dyads and had terminated therapy an average of
seven years earlier, ongoing symptoms included feelings of anger and betrayal, decreased
trust, depression, feelings of abandonment, inadequacy, vulnerability, guilt and shame.
Sexual contact with a therapist also was significantly related to clients’ mistrust of
subsequent therapists and the process of psychotherapy.
Personal accounts of former patients provide yet another resource for
understanding the impact of therapist-patient sexual contact (Bates & Brodsky, 1989,
DeLozier, 1994, Noel, 1992). One former patient described herself as feeling completely
unlovable, overwhelmed by shame, suicidal, “helpless,” and “burdened with an unending
depression,” following sexual contact Avith her therapist (Bates & Brodsky, 1989, p. 40).
The negative impact of therapist-client sexual contact reverberates beyond the sexualized
relationship when patients are unable to obtain institutional support. A licensed clinical
psychologist, reflecting upon her own sexual relationship with a therapist prior to graduate
training, recalled informing a psychology professor of her situation (DeLozier, 1994).
This professor “instructed [DeLozier] not to file a complaint and not to seek legal
counsel,” and instead advised her and her therapist “to be seen in conjoint sessions to
work out the problems so ‘that [they] could proceed with treatment”’ (p. 59). When she
later raised the issue again, first with a colleague, then with a therapist to whom she had
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been referred for treatment, she learned that both men had themselves had sexual contact
with patients
Whereas patient harm has been examined at length, virtually ignored in the
literature on therapist sexual misconduct is the harm done to those personally or
professionally affiliated with those involved. Ross (1995) warned of the “far-reaching and
potentially dangerous reverberations in the concentric circles of the immediate
interpersonal surround and the enveloping society in which families and institutions are
embedded” (p. 961). The impact of sexual misconduct, not only on the patient, but on
other clinicians, clinicians in training, and society remains an area in need of fiirther
investigation
As with research designed to document prevalence, efforts to demonstrate a causal
relationship between boundary violations and client harm and to measure the extent of
harm are hindered by the methodological limitations and inferential difficulties of survey
research and case studies (Williams, 1992, 1995). Nevertheless, survey data and
anecdotal evidence disproportionately support the conclusions that clients are harmed, and
that the harm is related to the clients’ sexual contact with their therapist. Further, the
harm done to clients is twofold; not only do they inadvertently forfeit the treatment due
them in their current or even subsequent therapy, but they are more vulnerable to further
psychological distress as a consequence of their therapist’s transgression.
Risk Factors Associated with Boundary Transgressions
Several risk factors have been identified as associated with psychotherapists and
clients who engage in sexual contact within the therapeutic dyad. Among these are
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therapist and client gender, the quality of extratherapeutic interpersonal relationships for
both therapist and client, and a history of previous boundary violations Each of these is
reviewed briefly below. Notably, evidence is inconclusive regarding the correlation
between therapist-client sexual contact and therapists’ training in ethics, years of
experience (Pope & Bajt, 1988), and theoretical orientation (Holroyd & Brodsky, 1977),
and little is known of the possible relationship between sexual contact and other variables
such as ethnicity and religious affiliation (Pope et al., 1993).
In each of the national surveys documenting the prevalence of therapist sexual
misconduct, male therapists were found to be significantly more likely than female
therapists to transgress the therapeutic boundary (Akamatsu, 1988, Borys & Pope, 1989,
Bouhoutsos et al., 1983, Holroyd & Brodsky, 1977, Pope et al., 1979, 1986, 1987). At
the same time, national surveys of psychotherapists who had treated previously exploited
clients, and surveys of psychotherapists who themselves had been clients in therapy,
suggest that female clients are significantly more likely than male clients to engage in
sexual contact with their therapist (Pope & Feldman-Summers, 1992, Pope & Tabachnick,
1994, Pope & Vetter, 1991). The disproportionate number of male therapists and female
clients involved in boundary transgressions also is evident in the statistics regarding
adjudicated cases of therapist sexual misconduct. According to the APA Ethics
Committee (APA, 1997), 75% of sexual dual-relationship allegations in 1996 involved
male psychologists with adult female clients. That same year, only three cases involved
female psychologists, two with adult female clients, and one with an adult male client.
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Investigators have proposed that the power dynamics associated with gender play
a significant role in the demographics and perpetuation of therapist sexual misconduct
(Heller, 1985, Holroyd, 1983). Brooks (1990) observed that although earlier studies
identified a gender difference in the roles of perpetrator and victim, these studies typically
disregarded the broader implications of this finding for preventing therapist-patient sexual
contact. He suggested that male socialization might predispose men to sexualize their
relationships with women in general, and with women patients in particular; “given that
men are socialized to inhibit expression of most emotions, and that they fear intimacy with
other men, it seems likely that there would be greater vulnerability for men to mishandle
transferential feelings which arise in the ‘safer’ psychotherapy relationship” (p. 345).
Greater attention, he concluded, should be focused on gender dynamics in clinical training.
The body of research on therapist sexual misconduct suggests that for both
therapist and client, relationship instability, separation or divorce, loneliness, and
emotional vulnerability predispose therapists to turn to a client for support and
companionship (Benowitz, 1994, Butler & Zelen, 1977; Feldman-Summers & Jones,
1984). Butler and Zelen (1977), for example, reported that 90% of their sample of 20
therapists who had had sexual contact with clients described themselves as vulnerable,
needy or lonely. In the study by Benowitz (1994) noted above, 53% of the therapists
were believed by their clients to have experienced a major change in their relationship
status, typically a break-up, during their involvement with a client.
Involvement in previous boundary transgressions also has been identified as a risk
factor for both therapists and clients. Holroyd and Brodsky (1977) found that 80% of
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therapists who indicated that they had had sexual contact with patients had been involved
with more than one patient. Benowitz (1994), in a qualitative study examining sexual
misconduct among female therapists found that over half of a sample of transgressors (N =
15) were believed by their clients to have had a sexual relationship with a previous client
(Benowitz, 1994). Among clients, a history of childhood physical or sexual abuse was
found to be related to later sexual contact with a psychotherapist (Pope & Bouhoutsos,
1986), a phenomenon Kluft (1990) referred to as the “sitting duck syndrome.” Pope and
Vetter (1991), for example, found that 32% (N = 92) of their sample of patients
previously involved with a therapist had experienced incest or other child sexual abuse.
Analogously, in a survey of psychologists (Pope et al., 1979), sexual contact as a student
with a psychology educator was found to be related to women’s later sexual contact as a
professional with a student or client (the sample size ofmen in this survey precluded a test
of significance). In Benowitz’s (1994) study of female clients who had had sexual contact
with a female therapist, 80% of the clients reported a history of childhood sexual abuse,
and 80% also reported childhood physical abuse.
Current Research on Attraction in the Psychotherapeutic Relationship
In contrast to the extensive documentation of therapist-client sexual contact
generated in the 1970s and 1980s, little attention was directed toward empirical study of
attraction within the therapeutic dyad. Literature addressing attraction was largely
theoretical or anecdotal, and written from within a psychodynamic framework, conceiving
of attraction in terms of erotic transference and countertransference. Systematic research
addressing therapist sexual attraction dates from the mid-1980s with the publication of a
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random survey of 1,000 APA psychotherapists in private practice undertaken by Pope,
Keith-Spiegel, and Tabachnick (1986), With a return rate of 58,5%, they found that
therapists experience of sexual attraction to clients was extremely common. The vast
majority (87%) of respondents admitted having experienced feelings of attraction to their
clients, although most (82%) indicated that they never seriously considered acting upon
their attraction, Male therapists (95%) were significantly more likely than female
therapists (75,6%) to report attraction, whereas female therapists (23%) were more likely
than male therapists (13%) to report sexual attraction to both female and male clients. In
generating a list of reasons why they chose to abstain fi-om sexual contact, respondents
most typically noted their belief that sexual contact was unethical, countertherapeutic,
unprofessional, or contrary to their personal values. Mentioned with less frequency were
fear of censure, concern for personal or professional damage, fear of retaliation, and the
illegality of therapist-client sexual contact, leading Pope and his colleagues to conclude
“that personal ethics and a regard for client welfare are more compelling than fear of
negative consequences as reasons for refraining from sexual intimacies with clients” (Pope
et al,, 1986 p, 156), Pope et al, (1986) also examined therapists’ sexual fantasies about
clients, and found that 29,7% of the respondents admitted to having such fantasies.
Engaging in fantasy was more common among male therapists (27%) than among female
therapists (14%), and more likely among younger therapists (28%) than among older
therapists (14%), Regarding therapists’ assessment of the impact of their attraction on the
course of psychotherapy, 69% of those who had experienced attraction described the
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effects as at least minimally beneficial, and 49 3% indicated some negative impact on the
therapeutic process.
A survey of psychologists by Pope and Tabachnick (1994) addressing clinicians’
experience as clients in therapy provided a complementary perspective on attraction within
the therapeutic relationship. Of the 476 respondents, 14.2% sensed that their therapist
was sexually attracted to them, 8% reported that on one or more occasions they believed
that their therapist was sexually aroused in their presence, and 6.8% indicated that their
therapist had disclosed her or his sexual attraction to them. Conversely, 36% of
respondents indicated that in their role as clients they felt sexually attracted to their
therapist. In just under half of those relationships, the client acknowledged to the therapist
her or his attraction. Thirty-three percent of respondents admitted to sexual fantasies
about their therapist in the course of therapy and 6.2% of the participants acknowledged
sexual feelings or fantasies after termination of the therapeutic relationship. A study of
psychotherapists’ (N = 67) dream representations of their therapists identified sexual
seduction as a prominent theme in 7.5% of the participants’ dreams (Rohde, Geller, &
Farber, 1992).
Clinicians’ discomfort with feelings of attraction has been documented in both
empirical research and personal accounts of sexual feelings in psychotherapy (Baur, 1996;
Coen, 1996, Pope et al., 1986, Pope et al., 1993). According to Pope, Keith-Spiegel, and
Tabachnick (1986) in their study of clinicians’ attraction to clients, respondents who had
felt attracted to their clients were significantly more likely than not (63% and 37%,
respectively) to admit feeling ‘\incomfortable, guilty, or anxious” about their feelings.
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Female and male therapists were equally likely to report feelings of discomfort, although
therapists did differ with respect to age, with younger therapists more likely than older
therapists to acknowledge discomfort The investigators also found that over half (55%)
of responding therapists indicated that the issue of sexual attraction to clients was never
addressed in their graduate training; less than one in ten (9%) believed the issue was
addressed sufficiently. The majority (57%) who experienced attraction sought supervision
or consultation, with younger therapists (64%) more likely than older therapists (50%) to
do so. Therapists with graduate training in issues of sexual attraction were more likely
than those without training to seek consultation, and those who admitted discomfort in
response to feelings of attraction were more likely to do so than those who denied
discomfort. There was no gender difference in use of consultation. The investigators
concluded that graduate training leaves clinicians poorly prepared to deal Avith feelings of
attraction in the therapeutic relationship (Pope et al, 1986).
Nearly 10 years later, the need for fiirther examination of sexual issues was
acknowledged by Pope and Tabachnick (1994): “therapist-patient sexual dynamics
deserve more extensive research and have significant implications for understanding this
phenomenon and providing adequate training, particularly in light of the possible link
between sexual issues in training programs and subsequent sexual behavior between
therapist and patient” (p. 256). These findings, that feelings of attraction are common and
that they typically evoke discomfort, guilt, or anxiety, underscore the importance of
educating therapists to deal competently with the feelings and desires that they or their
patients might experience (Bridges, 1994; Gabbard, 1989, Pope et al., 1993).
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In a more reflective vein, a number of clinicians have examined their own feelings
of attraction and accounts shared by colleagues in an effort to develop a broader and
richer appreciation for the potential clinical value of such feelings (Bridges, 1994, Coen,
1996, May, 1988). Coen (1996) observed that even highly trained and experienced
analysts may be inclined because of personal discomfort to avoid feelings of love and
attraction between themselves and their clients. Like Holroyd (1983), Coen proposed that
interpretation of a patient’s love as transference inappropriately protects the therapist from
the vulnerability associated vsdth intimate engagement with another He warned that
Freud s concern for the dangers of sexual contact “precluded consideration that analysts
could move in the opposite direction, toward remoteness and uninvolvement with their
patients” (Coen, 1996, p. 18). Overwhelmed by “the strains of their passion,” therapists
might feel compelled to choose between “closing themselves off emotionally or becoming
tempted to use their feelings for their own gratifications rather than primarily to assist their
patients” (Coen, 1996, p. 14). Coen concluded that the welfare of the patient is served
when therapists allow themselves to feel and use, without enacting, the full range of
passions evoked by the therapeutic endeavor.
Both Coen (1996) and Bridges (1994) suggested that feelings of attraction might
be particularly discomforting when they develop contrary to a therapist’s sexual
orientation. By way of illustration, Coen (1996) recounted how at a conference on
psychotherapy with gay and lesbian patients, several of his heterosexual colleagues
admitted feeling uncomfortable with feelings of attraction expressed by same gender gay
or lesbian patients, and voiced concern that they might have harmed their patients as a
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result of their anxiety. Bridges (1994) added that sexual feelings across age boundaries
also may be perceived by the therapist as inappropriate, and may be ignored or denied,
again posing a nsk to the therapy. In these and other cases in which feelings of attraction
“are accompanied by anxiety and guilt,” Bridges (1994) observed, “confusion surrounds
clinical thinking and decision-making becomes difficult” (p. 428). Beyond awareness of
the ethical prohibition of therapist-client sexual contact, there is little to guide clinicians in
deciding ‘Vhen to deal with sexual feelings by interpreting them, ignoring them,
normalizing them, or using them” (Bridges, 1994, p. 428).
Anticipating and extending Bridge’s (1994) and Coen’s (1996) line of reasoning,
May’s (1988) direct experience with and thoughtful reflection on his attraction to a patient
led him to speculate regarding the place of passion and restraint in psychotherapy. He
proposed that restraint in the context of desire might be in itself of clinical value,
independent of the clinician’s interpretation or use of her or his feelings to guide
interventions. “Is there not some value,” May (1988) asked:
in the process of the therapist experiencing these emotions? And here I mean more
than the notion that our countertransference is a source of information about what
the patient may be experiencing, or fending off. I mean the possible direct
therapeutic fimction of the therapist’s activity in sustaining and containing these
emotions or fantasies, in experiencing, while not enacting, them. Perhaps in this
area our technical principles of restraint should be seen as involving more than
abstaining from harm. Perhaps our restraint itself is a therapeutic act. ( p. 160)
When present in the therapeutic relationship, the dynamic of attraction invites the therapist
to enter into an affectively charged level of engagement with the patient. At the same
time, ethical principles and clinical theory demand of the therapist that she or he refrain
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from giving expression to the attraction As in Freud’s analysis of transference love,
ethical and clinical judgment coincide in favor of restraint
Clinical Training
The thorough documentation of attraction, therapist-client sexual contact and
client harm has focused the attention of clinicians and researchers on preventive strategies,
in an eflFort to reduce the frequency of therapeutic boundary transgressions. Investigators
have agreed that a critical component of prevention is the appropriate training of clinical
psychologists. Research examining climcal training has addressed the importance of both
the instruction of trainees in coursework and supervision, and the modeling of sound
clinical judgment and ethical reasoning in educational and supervisory relationships. In
addition, attention also has been focused on the qualitative experience of educators and
students, and the potential for attraction and intimacy in educational dyads.
The Supervisory Relationship
The relationship between psychology supervisors and their supervisees is a hybrid
of sorts, comprising elements of both pedagogical and therapeutic relationships (Stone,
1982). It is didactic, in that it entails the transfer of knowledge from mentor to protege, it
is akin to the therapeutic relationship in the sense that each is an “intimate encounter”
(Stone, 1982 p. 427), ideally characterized by trust, and involving both members of each
dyad in varying degrees of self-disclosure and mutual growth (Alonso & Shapiro, 1992,
Bridges, 1994, Gabbard & Lester, 1995, Glaser & Thorpe, 1986; Jacobs, 1991, Jarmon,
1990, McNeill & Worthen, 1989, Newman, 1981, Pope et al., 1979, Stone, 1982,
Watkins, 1995). Jacobs (1991) enumerated the similarities in structure and function of
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supervisory and therapeutic relationships, noting that both are hierarchical, and both are
characterized by the fiduciary responsibility of the more powerful member of the dyad for
the less powerful member. In addition, both supervisee and client are less knowledgeable
about psychotherapy than their counterparts, and often are expected as a part of their
work to reflect upon and share their own feelings and behaviors. For these reasons, both
the supervisee and the client may feel emotionally vulnerable, and are at increased risk of
boundary transgressions. Jacobs (1991) further observed that in cases in which
supervisees are inadequately supported or otherwise harmed, they may “replicate” the
harm “in a parallel process with clients, thereby extending the influence of the
dysfunctional supervisor” (p. 130) onto their clients.
In their commentary on clinical supervision, Alonso and Shapiro (1992) described
supervision as “the cornerstone for the training of novice clinicians in the craft of
psychotherapy.” It is “assumed,” they continued:
as it always has been, that the supervisor establishes an attitude about the work, an
approach to patients and to colleagues that is consistent with professional values
and ethics. ... It stands to reason, then, that the supervisor . . . exerts
administrative and influential power over the student, (p. 316)
Even in the best of circumstances, this power differential can compromise the supervisee’s
willingness to tap the supervisor’s expertise, particularly when feelings of attraction enter
into the relationship, at worst, it can leave the supervisee vulnerable to boundary
transgressions.
The effectiveness of supervision is dependent in large part on the disclosure by the
supervisee of clinically relevant material, ranging from a descriptive account of the
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therapeutic interaction to the personal thoughts and feelings of the supervisee Ladany,
Hill, Corbett, and Nutt (1996) investigated supervisee nondisclosures, in an effort to
document the content of, motivation for, and importance of nondisclosures in supervision.
Their sample comprised 108 counseling and clinical psychotherapists in training drawn
from a larger sample of convenience (N = 227). The investigators found that nearly all
(97.2%) supervisees withheld information in the course of supervision, and that the most
frequently cited nondisclosures (90%) involved negative reactions to a supervisor. These
nondisclosures typically were explained in terms of deference to the supervisor, impression
management, or fear of political suicide. One-quarter (25%) of respondents reported
nondisclosures having to do with client-therapist attraction, and nearly one in ten (9%)
respondents reported nondisclosures involving supervisee-supervisor attraction issues.
The most common reason for nondisclosure of client-therapist attraction was the
perceived unimportance of the issue. Ladany et al. (1996) underscored the salience of
these findings in light of the prevalence of therapist sexual misconduct and the role of
supervision in modeling the management of attraction issues.
Attraction in the Educational Relationship
Just as the therapeutic relationship can be fertile ground for the intensification of
attachment between therapist and client, so, too, can the educational relationship be a
catalyst for intimacy and passion between mentor and protege. From Peter Abelard to
John Kenneth Galbraith, there exists a long tradition of romantic and sexual attachments
between educators and their students. Freud (1921), aware of this dynamic, noted that “it
is well known how easily erotic wishes develop out of emotional relations of a friendly
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character, based upon appreciation and admiration
.
. . between a master and a pupil,
between a performer and a delighted listener, and especially in the case ofwomen” (p
139). Commenting on the relationship between knowledge and desire, Garber (1995)
observed that “pedagogy and eroticism are natural, rather than unnatural, concomitants of
one another, it is that very naturalness that requires them to be declared, ex cathedra
unnatural and out ofbounds” (p 325) In Teaching to Transgress hooks (1994) wrote of
the transformative power of eros and eroticism in pedagogy:
Understanding that eros is a force that enhances our overall effort to be self-
actualizing, that it can provide an epistemological grounding informing how we
know what we know, enables both professors and students to use such energy in a
classroom setting in ways that invigorate discussion and excite the critical
imagination, (p. 194)
hooks’ went on to describe the classroom as “a dynamic place where transformations in
social relations are concretely actualized and the false dichotomy between the world
outside and the inside world of the academy disappears” (p. 195). Her vision ofpedagogy
is reminiscent of Rogers’ (1995) description of psychotherapy as “an interchange of love,
longing, frustration, anger in the vicissitudes of a real relationship” (p. 319).
Responding in part to a growing sensitivity among the public to issues of sexual
harassment in the classroom as well as the workplace, U.S. colleges began in the 1990s to
implement policies prohibiting sexual contact between educators and students. In a round
table discussion of such policies, four educators gathered to criticize efforts to impose a
restriction of sexualized relationships between professors and students. Two members of
the panel shared their vision of pedagogy as inherently erotic. For Blythe, “education is a
kind of desire, the desire to learn. You cannot rein it in with the blunt instrument of a
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policy manual” (Hitt, Blythe, Boswell, Botstein, & Kerrigan, 1993, p 41), for Kerrigan,
pedagogy is imbued with an “element of seduction” (p. 36). A third member of the panel,
also a critic of the prohibition, reasoned very differently Like May (1988), who justified
sexual restraint as a therapeutic act, Botstein advocated not the absence of sexuality, but
the exercise of restraint. Behavior and relationships, he argued, should be regulated by
“honesty,” “self-regulation and respect for truth,” rather than adherence to rules and laws;
You internalize enough of what people expect so that intelligent, responsible people can
make judgments and discriminations by circumstance and event” (Hitt et al., 1993, p. 37)
As with educators, this capacity to make judgments and discriminations by
attending to context lies at the heart of clinicians’ ability to implement clinically
appropriate and ethically grounded interventions. Feelings of intimacy and desire pose
what may be the most challenging task for clinicians, in that therapists, by virtue of the
task of psychotherapy, can neither set aside nor enact their feelings. Rather, they must
remain exquisitely attentive to them, while concurrently exercising restraint, moreover,
they must learn to do this in the context of interpersonal relationships which themselves
may be intimately or erotically charged.
Boundary Transgressions in Educational and Supervisory Relationships
Anecdotal accounts of erotic attraction in educational relationships have been
supported by empirical research addressing both attraction and sexual contact within
psychologists’ educational relationships. Among the first studies to document this
phenomenon was a survey of licensed clinical psychologists undertaken by Pope,
Levenson, and Schover (1979). Commenting on the dearth of empirical data then
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available to educators contemplating sexual contact with students, the authors noted that
1he literature on ethics, standards, research, theory, and practice leaves both psychology
graduate students and those psychologists responsible for their education without clear
expectations, infonnation. or guidelines” (p. 087). Their groundbreaking research
provided a foundation for ongoing examination of sexual issues in the context of
psychologists’ education and training. Gender, for example, was found to be a significant
predictor ot sexual contact in educational and supervisory relationships, women were
significantly more likely than men to report having had sexual contact with a psychology
teacher, supervisor, or administrator (lb.5% of women versus 3®o of men respondents,
respectively), and men were significantly more likely than women to report later sexual
contact as educators with students following submission of students’ grades (30® o of men
versus of women, respectively), Moreover, only 2®^ of respondents endorsed the
statement that student-educator sexual relationships “can be beneficial to both parties”
(Pope et al., 1 979, p. 68b), whereas 77% of all participants disagreed with the statement.
A subsequent survey of all female members (N “ I. 047) of APA OiNision 1
2
(Clinical Psychology) in the United States and Canada (Glaser & Thorpe. 1 98b) replicated
the findings reported by Pope et al. (1 979). With a return rate of 44%, Glaser and Thorpe
(1 98b) found that 1 7% (H * 80) of their sample reported having had sexual contact with
at least one educator in the cour.se of graduate training. Two factors of note were found
to be related to .sexual contact between a student and educator. First, more recent
graduates (less than six years*) were more likely than graduates of long-standing (more
than 20 years) to have had sexual contact with an eilucator (2l®/o versus 9®o. respectively).
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Secondly, respondents who were divorced or separated during graduate training were
more likely than those whose status did not change to report sexual contact (34% versus
13%, respectively). Similar to the results reported by Pope et al (1979) was the finding
that less than 1% of respondents who had had sexual contact agreed that a sexual
relationship could be beneficial to those involved, whereas 82% believed sexual contact to
be harmfijl. The majority (95%) of respondents also judged sexual contact to be
somewhat or very harmRil to the working relationship.
With regard to ethical training, Glaser and Thorpe (1986) noted that only 3% of
theii sample reported that their graduate training had thoroughly addressed the ethics of
sexual involvement with educators, whereas the majority (88%) reported that their
graduate training had not addressed the issue at all. Respondents reported that their
programs had been more successful in addressing sexual contact between therapists and
clients, with 22% reporting that the issue was addressed ‘thoroughly,” and 33% reporting
that it had not been addressed at all. They observed that attention to sexual contact in
graduate training was not significantly related to the reported incidence of sexual contact
with educators, nor to the incidence of advances made by psychology educators Finally,
among those respondents who as students had had sexual contact with an educator,
evaluations of the harmfulness of those relationships became more negative over time.
Documentation of psychologists’ experiences of sexual harassment in academic
settings was undertaken by Robinson and Reid ( 1 985) in their survey of 954 randomly
selected female members of APA (return rate = 30%). They found that 13.6% ot
respondents reported sexual contact with educators during their years as students. Sexual
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contact occurred most frequently with teachers (76%), and less frequently with
supervisors (38%) and administrators (20%). Contrary to the results reported by Pope et
al. (1979) and Glaser and Thorpe (1986), Robinson and Reid (1985) found no significant
difference in frequency of sexual contact relative to years since graduation. Exposure to
sexualized behavior in the form of flirting, joking and excessive attention was reported by
nearly one half of the women respondents (48 1%). Again, sexualized behavior most
frequently involved teachers (86%), and less often involved supervisors (49.6%) and
administrators (27.3%). The vast majority (95.7%) of respondents who admitted past
sexual contact believed their relationships “were likely detrimental” (Robinson & Reid,
1985, p. 517) to one or both ofthose involved.
Survey data by Tabachnick, Keith-Spiegel, and Pope (1991) addressed the
behaviors and ethical beliefs of psychologists in their role as educators. Tabachnick et al.
(1991) surveyed a random sample of 1,000 APA psychologists affiliated with an academic
setting, one-third ofwhom were clinical or counseling psychologists (return rate =
48.2%). With regard to specific behaviors, Tabachnick et al. (1991) found that the
majority (76. 1%) of educators acknowledged being sexually attracted to a student on at
least one occasion, this was reported more frequently by male educators (93%) than by
female educators (64%). More than half (59.3%) ofthe respondents reported having had
sexual fantasies about a student on at least one occasion; male educators again were more
likely than female educators to do so (84% versus 39%, respectively). These rates of
attraction and sexual fantasies were noted to be significantly lower than those reported by
Pope et al. (1986, 1987) involving psychotherapists’ attraction to and fantasies about
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clients. Nearly one in five (18,2%) respondents reported having had sexual contact with a
student after submission of grades; 1 1% admitted becoming sexually involved with a
student, presumably in the course of their working relationship (Tabachnick et al
,
1991)
Tabachnick and her colleagues (Tabachnick et al., 1991) noted with curiosity that
respondents were more likely to admit a history of sexual involvement with a student than
they were to admit having disclosed their attraction to a student (11% versus 7%,
respectively). Viewed together, these data suggest that in the course of their training,
clinicians are likely to have had direct experience of attraction, and to a lesser extent
sexual contact, in their educational relationships. These findings underscore the need for
greater understanding of the ways in which these experiences may influence clinicians’
judgment in subsequent clinical relationships.
Reviewing the literature on multiple role relationships, O’Connor Slimp and Burian
( 1 994) enumerated the risks to predoctoral interns of engaging in a sexual relationship
with an educator or supervisor. They hypothesized that interns in sexual relationships may
not receive the same quality of training, either because of reduced expectations on the part
of their supervisor, or because of self-imposed limits on what interns are willing to reveal
in seminars or supervision. Interns who feel coerced into a sexual relationship also may
suffer from anxiety or depression, further limiting their ability to function. Also significant
is the impact that boundary transgressions have on the psychotherapy profession With
reference to the finding by Pope et al. (1979) that direct experience with boundary
transgressions as a student was related to later boundary violations as a professional,
O’Connor Slimp and Burian (1994) cautioned that sexual relationships between educators
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and students may have unanticipated negative consequences for hiture clients and for
public endorsement of psychotherapy. For these reasons, it has become increasingly
important that greater attention be focused on clinical trainees’ experience of attraction in
educational and supervisory relationships, and on insuring that education address clinically
sensitive and ethically informed ways to understand and respond to feelings of attraction.
The APA Ethics Code
Some fifty years after its inception, the American Psychological Association
formulated its original Ethics Code in response to the growing prominence of
psychologists in expanding mental health and consultative services, and the need for more
formal principles to guide members’ behavior beyond educational and research settings
(Hobbs, 1948). The purpose of the original Ethics Code was understood to be two-fold,
to establish standards by which malefactors could be judged and disciplined, and to
“modify” psychologists’ behavior in order to insure “the highest standards of ethical
practice” (Hobbs, 1948, p. 82).
Reviewing other professional codes constructed by committee recommendation,
the Committee on Ethical Standards for Psychology proposed a process more in keeping
with psychology research methods. The result was an Ethics Code developed empirically,
using a critical-incident method in which accounts of actual situations requiring ethical
decisions were solicited from APA members. These accounts included psychologists’
decisions, as well as their evaluation of the ethical soundness of their decisions. Fellow
members then analyzed the judgments of their peers, and generated a code based on their
conclusions. This method, the committee noted, had the advantage of involving APA
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members directly in reflecting upon pertinent ethical issues, thus potentially increasing
compliance The first Ethics Code (APA) was published in 1953, and over the next four
decades was revised several times, most recently in 1992. The latest revision, the “Ethical
principles of psychologists and code of conduct” (APA, 1992), was designed to address
the evolving role of psyehologists and the changing expectations of increasingly
sophisticated consumers (Canter et al
,
1994) All members of the APA were invited to
participate in the revision process, with the final draft delineating ethical ideals and
minimal standards of conduct Throughout its evolution, the Ethics Code has had as its
primary goal the welfare and protection of the individuals and groups with whom
psychologists work, requiring that psychologists “aspire to the highest possible standards
of conduct,” and commit to “a lifelong effort to act ethically” (APA, 1992
,
p. 1599).
IbfiJrQhibitiQn of Theraoist-Patient Sexual Intimacies
The earliest reference in the Ethics Code to sexual contact between therapist and
client is found in the original 1953 version of the Ethics Code, which included critical
incidents solicited from APA members. One incident involved a psychologist who had had
sexual contact with a student client. The ethical principle derived from this incident held
that a psychologist should be sensitive to the moral code of the community in which he
works, in order to safeguard the reputation and the well-being of his clients, himself, and
the profession as a whole. Although this principle was omitted from the summary version
of the Ethics Code ( 1953 ), it was included in the subsequent revision of the code
published in 1959 . The earliest explicit prohibition of sexual contact in the therapeutic
dyad was included in the 1977 version of the Ethical standards of psychologists. This
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statement was maintained in subsequent revisions of the ethics code until 1992, when a
major revision was undertaken, broadening the scope and detail of the code.
In the 1990s, the “Ethical principles of psychologists and code of conduct” (APA,
1992) addressed with greater specificity than its precursors the issue of sexual misconduct
within the therapeutic dyad Reiterating its members’ commitment first and foremost to
the ‘Svelfare and protection of the individuals and groups with whom psychologists work”
(p. 1599), the Ethics Code explicitly condemned “sexual intimacies with current patients
or clients” (p. 1605). It also introduced a distinction between current and former clients,
stating that psychologists do not engage in sexual intimacies with current patients or
clients, and further, that psychologists do not engage in sexual intimacies with a former
therapy patient or client for at least two years after cessation or termination of
professional services” (p. 1605). Additionally, the code delineated the limited
circumstances under which sexual contact with a former client might be acceptable, while
at the same time placing the onus for sexual contact on the psychologist alone.
The current ethics code (APA, 1 992), like its predecessors, does not define the
activities it so unequivocally condemns. Commentators suggest that clarification is
unnecessary, maintaining that the term “sexual intimacies” is “readily understood” (APA,
1994, p. 96). Among the behaviors listed by the ethics committee as belonging to the
category of sexual intimacies are “kissing, any erotic or romantic hugging, touching, or
other physical contact” (APA, 1994, p. 96), as well as sexual intercourse. Also included
are “actions that do not involve touch,” such as “explicit, verbal sexual invitations or
masturbating in front of a client or therapist” (APA, 1994, p. 96). Highlighting the
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potential for clients’ misinterpretation of clinicians’ behavior, the commentators added a
final caveat reminiscent of those definitions which consider context; “Strong caution is
indicated when the psychologist considers initiating or responding to touch
. . . because
clients may perceive activities or comments as erotic, without regard to the psychologist’s
intent” (APA, 1994, p. 96).
Nearly a century after Breuer’s imbroglio with Pappenheim, and 30 years after the
explicit prohibition of therapist-client sexual contact, the APA Ethics Committee described
therapist sexual misconduct as “extensive” (APA, 1988, p. 568), reporting that nearly one-
quarter of all ethical violations between 1983 and 1987 concerned sexual intimacies with
clients. The committee at that time dismissed its own efforts to curb therapist sexual
misconduct as having been “of minor effectiveness at best” (APA, 1988, p. 568), and
called upon the APA to “confi'ont this problem more forcefully and effectively,” by means
of “graduate training programs and continuing education” (p. 568). Nevertheless, the
most recent report of the Ethics Committee indicates that in the past three years, from
1994 through 1996, sexual misconduct accounted for over one-half of all ethical violations
resulting in termination ofAPA membership (APA Ethics Committee, 1997).
The Prohibition ofEducator-Student Sexual Intimacies
Earlier versions of the Ethics Code equivocated in their position on educator-
student sexual intimacies, avoiding direct prohibition and instead directing psychologists
to “make every effort to avoid dual relationships that could impair their professional
judgment or increase the risk of exploitation” (APA, 1981, p. 636). Included in their list
of dual relationships were those involving students and supervisees. In its most recent
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revision, the “Ethical pnnciples of psychologists and code of conduct” (1992) expanded
the position of the APA with regard to educational and supervisory relationships.
Whereas in previous versions the ethics code had prohibited psychologists from
“exploiting” students, the revised version explicitly prohibits psychologists from engaging
in sex with students or supervisees, even with the consent or at the instigation of the
student; ^Psychologists do not engage in sexual relationships with students or supervisees
in training over whom the psychologist has evaluative or direct authority, because such
relationships are so likely to impair judgment or be exploitative” (APA, 1992, p. 1602).
The APA adds in its commentary on this revision that whereas a student involved in a
romantic liaison with a professor may not feel exploited, other students may question the
professor s objective evaluation of their work relative to that of the student in question.
Moreover, consistent with research on sexual contact in educational relationships, a
student’s perception of coercion may increase over time. Finally, the current ethics code
condemns sexual harassment, defined as “sexual solicitation, physical advances, or verbal
or nonverbal conduct that is sexual in nature, that occurs in connection with the
psychologist’s activities,” and that is unwelcome or offensive, or that “creates a hostile
work environment” (APA, 1992, p. 1601). These revisions have provided clarification of
previously vague directives, and extended the commitment of the APA to a broader
implementation of ethical standards.
The Development of Ethical Authority and Clinical Judgment
Bersoff (1995), in his overview of ethical conflicts in psychology, defined ethics as
“the study of those assumptions held by individuals, institutions, organizations, and
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professions that they believe will assist them in distinguishing between right and wrong
and, ultimately, in making sound moral judgments” (p. xix). He noted that historically, for
a vanety of reasons including ignorance or personal gain, some psychologists have acted
contrary to professional standards of good and ethical practice Alternatively, well-
meamng clinicians have behaved unethically at times as a result of misinterpretation of
ethical principles, or, in the case of ethical dilemmas which can be evaluated in terms of
competing principles, out of adherence to what is judged to be an overriding ethical
principle. Client welfare, for example, has been used on occasion to justify sexual
intimacies with clients (Pope & Bajt, 1988). Based on professional experience, and on a
thorough examination of the extensive research addressing ethics in psychology, Bersoff
(1995) proposed that “the psychologist who wishes to act ethically in an ethically
uncertain world needs to have both a philosophical base from which to make decisions and
a method for using that base to build workable options” (p. 108). Maguire (1978), an
ethicist, similarly underscored the dynamic relationship between ethical principles and
ethical professionals: “Principles are not the center of ethics, the discerning subject is. If
the discerning subject surrenders his unique role and reduces moral knowledge to
conformism to rules, moral evolution halts. The person, the course of creativity, has
defected” (p. 226). Ethical training, then, requires not only that psychologists be familiar
with the ethics code, but also that they be prepared to apply ethical principles, creatively
and responsibly, to the myriad dilemmas they are likely to face. In the brief review that
follows, consideration is given to research on psychologists’ ethical reasoning, and to the
need to educate psychologists to reason and act in an ethical manner.
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Ethical Reasoning Among Psychologists
Documentation of psychologists’ ethical misconduct in the 1970s and 1980s led to
a virtual “renaissance in attention to ethical issues” (Welfel & Kitchener, 1992) in the
1980s and 1990s. The first national survey of psychologists’ ethical reasoning was
undertaken by Tymchuk, Drapkin, Major-Kingsley, Ackerman, Coffman, and Baum
(1982). With a sample size of 500 psychologists and a return rate of 23%, Tymchuk et al.
(1982) found that professional consensus regarding the ethics of certain hypothetical
behaviors was dependent upon the salience of the dilemma and familiarity with the
applicable standards. Similar results also were reported by Haas, Malouf, and Mayerson
(1986), who found significant divergence among APA psychologists regarding the
interpretation of the ethics code and its application to certain hypothetical dilemmas.
A few years later. Pope, Tabachnick, and Keith-Spiegel (1987) surveyed 1,000
APA psychotherapists to gather data regarding psychotherapists’ ethical beliefs and
assessment of clinical practices. Notable in their findings was the extent to which
therapists profess widely divergent attitudes regarding ethical behavior in general, and
sexual issues in particular. Evaluating the ethics of informing a client of a therapist’s
sexual attraction, for example, just over half (51.5%) of the respondents rated such
behavior as clearly unethical, whereas nearly one in ten (9.2%) respondents rated it as
often or always ethical. Psychologists appear to be particularly uncertain about the ethics
of being sexually attracted to a client, 11.2% rated it as clearly unethical, 1 1% rated it as
rarely ethical, 19.% rated it as often ethical, 33.3% rated it as always ethical, and 19.5%
were uncertain. An exception to the plurality which characterized much of psychologists’
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assessment of ethical behaviors was the finding that the majority of respondents rated
sexual contact (97,4%) and erotic activity (95%) with a client as clearly unethical
Greater consensus was evident among the female members of APA Division 1
2
surveyed by Glaser and Thorpe (1986) regarding the ethical inappropriateness of sexual
contact between students and educators. Ninety-six percent (N = 43 1) of their sample
judged sexual contact between students and educators during a working relationship to be
somewhat or highly ethically inappropriate. When considered outside of a working
relationship, 73% (N = 235) of their respondents judged such contact to be “somewhat”
or “highly” ethically inappropriate
Ethical pluralism also is evident among psychologists in their role as educators.
Participants in the survey by Tabachnick et al. (1991) were asked to rate the extent to
which they considered each of a series of behaviors as ethical. The authors identified
several items as controversial, based on the relatively large standard deviation of their
ethical rating. Several of those items involved sexual behaviors, including engaging in
sexual fantasies about a student, engaging in a sexual relationship with a colleague, and
becoming sexually involved with a student subsequent to submission of grades. Whereas
71% of respondents rated becoming sexually involved with a student as clearly unethical,
28% allowed room for exceptions to the prohibition. A range of beliefs also was reported
regarding the ethics of engaging in sexual fantasies about students. A relatively equal
percentage of respondents rated it as clearly unethical (20.3%), as clearly ethical (22.4%),
and as unclear (2 1 .4%). Also of interest was the disparity of beliefs regarding the ethics of
being sexually attracted to a student; 1 5.4% of respondents rated the behavior as clearly
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unethical, 29% as clearly ethical, and 212% were uncertain These data provide indirect
evidence of psychologists’ discomfort with feelings of attraction, and demonstrate the
pluralism which characterizes their ethical beliefs Of concern is the degree to which this
pluralism may be communicated to students, informally if not formally, in the modeling of
ethical reasoning and ethical behavior.
The vast majority of psychologists concur, however, that sexual intimacies
between therapists and their clients is unethical (Conte, Plutchik, Picard, & Karasu, 1989).
Research on public opinion suggests that the general public agrees with the prohibition,
viewing therapist-patient sexual contact as inappropriate (Claibom, Berberogly, Nerison,
& Somberg, 1994). The United States legal system, too, consistently has ruled against
sexual contact in the therapeutic dyad, on the basis that the fiduciary relationship
precludes sexual involvement (Cohen, 1979, Feldman-Summers, 1989, Simon, 1988).
Dissent among psychologists concerning the prohibition of sexual intimacies has been rare,
and typically has been based on the notion of competing principles. Dawes (1994) a
former member of the APA Ethics Committee, objected to the prohibition out of concern
for client autonomy and the paternalistic stance implied in prohibiting sexual contact
between consenting adults. Concern for client welfare also has been cited as justification
for therapist-client sexual intimacy by practicing therapists. In their survey of 100
psychologists drawn from state ethics committees, specialists in ethics and legal affairs, the
APA Ethics Committee and diplomates of the American Board of Professional Psychology
(return rate = 60%), Pope and Bajt (1988) found that three-quarters (77%) of their sample
of alleged experts in the field of ethics in psychology endorsed the violation of laws or
54
ethical principles “on the basis of patient welfare or other deeper values” (p 828), and
37% oftheir respondents admitted intentionally having violated those laws or principles on
one or more occasions. Three respondents specifically reported having engaged in sex
with a client allegedly in service of the client’s welfare (Pope & Bajt, 1988). These
remarkable findings raise fundamental and pressing questions regarding professional ethics
and the training of ethically minded psychologists, suggesting as they do that education,
authority and familiarity with the ethics code alone do not insure adherence to ethical
principles. In the words of the investigators;
Are the aims toward which our laws and formal ethical standards strive ultimately
supported or subverted when psychologists intentionally violate explicit legal and
ethical standards that conflict with the psychologists’ deeply held values? How
can psychologists who believe that the authority of the legal and ethical codes are
not absolute ensure that their actions are based on sound professional judgment
rather than on self-interest, prejudice, rationalization, and the sense that one is
‘above the law’? (Pope & Bajt, 1988, p.829)
The questions posed by Pope and Bajt (1988) challenge psychologists to reflect upon the
role of ethical principles in guiding their clinical decisions, and to examine more directly
psychologists’ education and training in ethical decision making.
Training in Ethical Reasoning
There is consensus among psychologists involved in educating psychology
students that knowledge of ethical principles alone is insufficient to produce ethical
clinicians (Bersoff, 1995, Handelsman, 1986, Kitchener, 1992, Rodolfa et al, 1990,
Vasquez, 1988). Drawing upon research on moral development. Kitchener (1992)
focused attention on the critical role played by educators in modeling ethical behavior for
their students. “Even when graduate programs have excellent course work in ethics,” she
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argued, “if faculty model unethical behavior it is very possible that the most influential
ethical attitudes that students learn will not come from explicit ethics education but from
the experiences that they have in other areas of the curriculum” (Kitchener, 1992, p 190).
Psychologists, therefore have a responsibility to their students, to the profession, and to
the public to hold their students accountable for adherence to the Ethical Code, and to
respond when a student behaves unethically (Kitchener, 1992).
In addition, empirical evidence suggests that an interactive training approach can
improve clinicians’ decision-making skills (Gawthrop & Uhlemann, 1992). Rodolfa and
his colleagues (Rodolfa et al, 1990) advocated a diverse approach to clinicians’ ethical
training, including didactic presentations, case presentations, discussions, and personal
reflection. Based on their implementation of such a program, the authors (Rodolfa et al.,
1990) recommended that interns be “encouraged to prepare themselves to think flexibly
and to develop options that would satisfy their professional responsibilities, the need for
adherence to ethical conduct, and the practical realities of everyday life” (p. 314).
Handelsman (1986), too, rejected as ineffective “ethics training by osmosis” (p. 371),
advocating instead the teaching of ethical reasoning, whereby clinicians can develop an
appreciation for the foundation of ethical standards, and the ability to generalize from
broad principles to a wide array of ethical dilemmas. He concluded with this appeal:
Just as psychologists have abandoned the apprenticeship model of psychotherapy
training and have recognized that courses in therapeutic theory and techniques are
desirable and effective, so they need to think of ethical reasoning as a skill that can
be taught and studied in much the same way. (Handelsman, 1986, p. 372)
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In conclusion, ethics training must engage students in moving beyond exposure to ethical
pnnciples and toward greater facility in applying those principles to real-life situations.
Ethical Authority
Within the dominant paradigm of moral developmental theory, moral autonomy
traditionally has been held to be the goal, or telos, of moral development (Kohlberg, 1981,
1984). According to Kohlberg, moral maturity entails an awareness of abstract,
universally applicable principles ofjustice. Criticism of traditional moral theory has
challenged its individualistic. Western bias (Gilligan, 1982, Shweder, 1991), and the
discrepancy between hypothetical moral reasoning and real-life moral behavior (Flanagan,
1991). Sensitive to the limitations of Kohlberg’s theory, Tappan (1991) proposed moral
authority as an alternative goal of moral development, preferable to moral autonomy in
part because its value is not bound to a particular gender, race, class or culture.
Moreover, Tappan observed, empirical research offers “compelling evidence,” that
“claiming authority and assuming responsibility for one’s thoughts, feelings, and actions in
the world enable one to act in ways that are helpful, rather than harmful, to others” (p. 7).
Thus, an individual’s claim of moral authority is not an esoteric exercise, but an act that
carries with it an assumption of responsibility and accountability for one’s choices and
behavior.
In establishing the foundation for his support of moral authority as the goal of
moral development, Tappan (1991) premised his argument on White’s (1981) analysis of
the moral function of narrative, which, by virtue of its sequencing of events from
beginning to end, endows human experience with meaning and communicates a moral
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perspective. Conversely, Tappan (1991) reasoned, just as narrative ascribes structure and
meaning to expenence, so, too, do life events have “an intrinsic narrative structure” (p. 9).
Thus, insofar as human experience is a form of narrative, the individual can be viewed as
the creator or author of her or his life story.
Tappan (1991) further argued that authoring, and the development of moral
authority, are interactional processes, always involving the individual in “ongoing
dialogical relations with others—specific others and generalized others—on whose
authority he draws to define and author himself and his own thoughts, feelings, and
actions” (p. 13). In support of this point, Tappan referred to the literary theory of Bakhtin
(1981), who himself addressed the concepts of authoring and authority. For Bakhtin
(1981), in the same way that a child’s development involves the internalization of the
voices of parents, teachers, friends, and historical, fictional or even mythical characters, so
does authoring involve an internal dialogue between self and others, or among different
aspects of the self Bakhtin (1981) envisioned the process whereby these voices are
internalized and claimed. “The word,” he wrote:
becomes ‘one’s own’ only when the speaker populates it with his own intention,
his own accent, when he appropriates the word, adapting it to his own semantic
and expressive intention. Prior to this moment of appropriation, the word . . .
exists in other people’s mouths, in other people’s contexts, serving other people’s
intentions: it is from there that one must take the word, and make it one’s own.
(Bakhtin, 1981, p. 293-294)
The inherited word is assimilated when the individual adopts it and adapts it to her or his
situation and purpose. This process does not occur as a natural course, however, and in
some cases others’ voices remain unfamiliar. Bakhtin (1981) cautioned:
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Not all words for just anyone submit equally easily to this appropriation, to this
sei^re and transformation into private property: many words stubbornly resist
others remain alien, sound foreign in the mouth of the one who appropriated them
and who now spaks them, they cannot be assimilated into his context and fall out01 It, It IS as if they put themselves in quotation marks, (p. 294)
Applying this notion of language assimilation to moral development, Tappan (1991)
proposed that moral development involves the individual in a process of selectively
internalizing certain voices and resisting or rejecting others. Tappan himself assimilated
Bakhtin s voice (1981) in positing two forms of language appropriation: authoritative
discourse and internally persuasive discourse. According to Bakhtin (1981), authoritative
discourse is speech which resists assimilation:
It binds us, quite independent of any power it might have to persuade us internally,
we encounter it with its authority already fused to it. The authoritative word is
located in a distanced zone, organically connected with a past that is felt to be
hierarchically higher. It is, so to speak, the word of the fathers. Its authority was
already acknowledged in the past. It is a prior discourse, (p. 342)
In contrast to authoritative discourse, which precludes assimilation, internally persuasive
discourse involves the internalization of others’ voices, expressed and claimed by the self
It is located, Bakhtin (1981) proposed, at the boundary between self and other:
Its creativity and productiveness consist precisely in the fact that such a word
awakens new and independent words, that it organizes masses of our words from
within, and does not remain in an isolated and static condition. It is not so much
interpreted by us as it is ftirther, that is, freely, developed, applied to new material,
new conditions, it enters into interanimating relationships with new contexts. . . .
The semantic structure of an internally persuasive discourse is not finite , it is open :
in each of the new contexts that dialogize it, this discourse is able to reveal ever
newer wavs to mean [emphases in original], (p. 345-346)
The distinction between authoritative and internally persuasive forms of discourse
was illustrated by Wertsch (1991), drawing upon an example of reported speech. Wertsch
59
suggested that the sentence “I will be there!” could either be quoted, as in “He said, ‘1 will
be there!
,
or paraphrased, as in “He said enthusiastically that he would be here” (p 80)
The quotation, like authoritative discourse, preserves the integrity of the original sentence.
It IS, as Bakhtin (1981) termed it, “prior discourse” (p. 342), untouched and unchanged by
Its reporter. In contrast, the paraphrase of the original sentence engages the narrator in a
creative expression of a prior voice, as demonstrated in the choice of the word
“enthusiastically” to express the original sentence’s exclamation point In Wertsch’s
(1991) view, ‘this interanimation can be expected to occur to a greater or lesser degree
depending on whether the reported utterance occurs in the form of authoritative or
internally persuasive discourse (p. 83). In short, whereas authoritative discourse tends
toward rigidity and adherence to the law (Newton [1995] called it “an ethos of law” [p.
261]), internally persuasive discourse tends toward expansion and interpretation.
Bakhtin (1981) envisioned an essential relationship between internally persuasive
discourse and ethical behavior. “An independent, responsible, and active discourse,” he
wrote, “is the (emphasis in original) fundamental indication of an ethical, legal, and
political human being” (p 349). Tappan (1991), applying Bakhtin’s paradigms of
discourse to moral development, similarly concluded that there exist alternative ways of
framing and responding to moral dilemmas, and that moral development involves the
individual in a gradual shift away from exclusive reliance on authoritative discourse, and
toward the internalization of moral authority in the form of internally persuasive
discourse. Ethical reasoning, rather than locating authority outside oneself in the
inherited, unexamined, and disembodied voices of others, requires attention to and
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assimilation of the range of voices, past and current, that have formed one's personal
history and informed one’s values.
Tappan s conclusions are remarkably similar to those espoused by Maguire (1978)
m his reflections on ethical epistemology. Like Tappan (1991), Maguire underscored the
contextual dimensions of ethical reasoning and behavior, and the dialogical relationship
between the self and her or his environment: “Judging alone, entirely apart from the social
and cultural resources is actually psychologically impossible, since we are conditioned by
the environment in which we know” (p. 227). Maguire’s (1978) commentary on ethical
reasoning is much like Bakhtin’s distinction between authoritative and internally
persuasive discourse. He rejected;
the effort to use principles as though you could inventory and catalogue the entire
moral life and put its contents into definitely labeled pigeonholes.
. . . Obedience,
not creativity or sensitivity, would be the quintessential mark of moral man. Ethics
would be reduced to a static science of rules. (Maguire, 1978, p. 227)
Instead, Maguire (1978), like Tappan, envisioned the process of moral reasoning as a
dynamic interplay of subject and object, author and context:
What principles properly do is supply a deeper view of the context of a case, so
that the discerning subject may the better discern. They cannot supply for the
powers of the subject to understand the moral dimension of life. Only the subject
can bring the affectivity, imagination, and dimensional sense which yield insight
and understanding, (p. 227)
Applying this paradigm to the psychologist, ethical authority as a developmental
telos comprises the psychologist’s capacity to claim responsibility for her or his ethical
decisions and behavior, informed by professional ethics and the myriad voices of empirical
research, historical precedent, clinical experience, and the collective wisdom of mentors,
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supervisors, colleagues, and patients. Professional development engages the psychologist
in moving beyond recitation of ethical standards to an understanding of ethical principles
voiced in the climcian’s own words, and applied to the wide range of ethical challenges
which characterize the current practice of psychotherapy
Conclusion
Historical accounts, clinical theory, and empirical research converge in suggesting
that feelings of attraction frequently develop in the course of psychotherapy, and that
these feelings may be mismanaged by the therapist, either through boundary transgressions
or disavowal of feelings. Strategies designed to prevent therapist sexual misconduct and
to enhance therapists’ clinical effectiveness in response to feelings of attraction have begun
to shift away from more punitive venues and increasingly to focus on education in ethical
reasoning. Research on psychologists’ ethical reasoning and behavior, however, has
revealed fundamental limitations in formal ethics training. First, evidence suggests that
familiarity with the ethics code does not insure consensus in its interpretation, nor does it
insure that psychologists will behave ethically even when there is consensus. Secondly,
the influence of modeling, and the potential discrepancy between ethics course work and
students’ experience ofboundary management—or mismanagement—in educational and
supervisory relationships, place in question the effectiveness of formal ethics training in
preparing psychologists to reason and behave in an ethical manner. Thirdly, education in
ethics has been found to require not simply exposing students to ethical standards, but
teaching students to apply familiar standards to new and unfamiliar situations: to engage,
as Bakhtin proposed, in internally persuasive discourse.
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Despite extensive research and documentation, the disparity between professional
ethical standards and the behavior of individual psychologists remains little understood
This IS due m part to the level of analyses which have dominated research on attraction
and sexual nusconduct. With few exceptions, researchers have relied on surveys of
clinicians’ attitudes and behaviors, which have yielded models powerful in statistical
prediction yet weak in explication. Descriptive data have proven insufficient in addressing
the more elusive questions concerning individual psychologists’ reasoning, motivation, and
action. More recently, the emergence of idiographic methodologies used to examine
clinicians’ individual experiences and interpersonal dynamics have proven a useful
complement to more traditional, descriptive research (Celenza, 1991, DeLozier, 1994,
Geller, Cooley, & Harley, 1981-1982).
The Present Study
The present study was designed to examine the development of clinicians’ clinical
judgment and ethical reasoning in response to feelings of attraction in their clinical
relationship. Guided by Erikson’s developmental model, the sample for this study was
drawn from counseling and clinical psychology predoctoral interns, for whom the
predoctoral internship represents a “transition period from professional adolescence to
professional adulthood” (Kaslow and Rice, 1985, p. 253). The purpose of this study was
to explore and describe four aspects of psychology interns’ clinical and ethical
development; (a) interns’ assessment of their training regarding feelings of attraction in
their professional relationships, (b) the frequency with which feelings of attraction develop
in interns’ professional relationships with clients, educators, and peers, (c) interns’
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assessment of the impact of feelings of attraction in hypothetical situations involving
supervisors and clients; and (d) the impact of attraction in professional relationships on the
development of clinical judgment and ethical reasoning. The first three of these issues
were addressed through analysis of survey data documenting participants’ rating of the
quality of their ethics training, the frequency with which they experienced attraction in
their professional relationships, and assessment of the impact of attraction in hypothetical
relationships. The fourth area of interest, the development of clinical and ethical
judgment, was assessed through solicitation and analysis of critical incidents involving
participants experience of attraction in their professional relationships Based on the
literature on attraction and therapist-client sexual contact, the following hypotheses were
posited prior to the onset of this study:
1 . Attraction within professional relationships was anticipated to be relatively
common, with the majority of respondents expected to acknowledge having experienced
feelings of attraction in their relationships with peers, educators, and clients. Despite the
prevalence of feelings of attraction, it was anticipated that the majority of respondents
would not have seriously considered acting upon their feelings and engaging in erotic
contact with clients.
2. Gender was anticipated to be differentially related to experiences of attraction,
with men expected to be more likely than women to acknowledge attraction to clients, and
to acknowledge engaging in fantasy about clients. In reports of sexual contact in
relationships involving a power differential, men were expected to have greater status and
women lesser status.
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3. It was expected that experiences of attraction would be more frequently
acknowledged in peer relationships than in educational and clinical relationships Sexual
contact, if reported, was expected to be more likely in peer dyads than in educational
dyads, and more likely in educational dyads than in therapeutic dyads.
4. Concern regarding the impact of attraction on psychotherapy was anticipated to
be relatively common, with respondents more often than not perceiving attraction as
disruptive to the therapeutic process. Discomfort with experiences of attraction was
expected to be more common among those whose attraction crossed age or sexual
orientation boundaries than among those whose attraction was within the intern’s age
group and sexual orientation.
5. Interns’ training regarding feelings of attraction in the therapeutic dyad was
expected to be rated favorably by the majority of respondents, whereas training regarding
feelings of attraction in other professional relationships (i.e., with educators or
supervisors) was expected to be rated as inadequate by the majority of respondents.
6. It was anticipated that interns’ involvement as the object of an educator’s
attraction, or as an observer of a peers’ involvement in boundary transgressions with
educators would have a negative impact on their clinical judgment, as evidenced by a
greater frequency of negative versus positive valence associated with the experience.
7. Finally, boundary transgressions within educational relationships were expected
to affect interns’ ethical reasoning. Specifically, it was hypothesized that interns who had
experienced prior boundary transgressions in their training relationships would be more
likely than interns who had not experienced prior transgressions to demonstrate a lesser
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level of ethical authority, relying on authoritative discourse rather than internally
persuasive discourse in their ethical reasoning.
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CHAPTER 3
METHOD
Sample
The data for this study were derived from a survey of psychology pre-doctoral
interns selected by means of a cluster sampling of pre-doctoral internship programs
accredited by the Association of Psychology Postdoctoral and Internship Centers
(APPIC). During the 1994-1995 academic year, there were 364 such programs in the
United States, with a total of 1,832 full-time, funded interns. A random sample of 201
agencies was selected, and the internship directors of these sites were contacted by mail.
Eighty (39.8%) of the 201 internship directors agreed on behalf of 420 interns to receive
and distribute the study questionnaire. Of the 420 interns to whom the questionnaire was
distributed, 160 interns returned a questionnaire, resulting in a return rate of 38. 1%. This
return rate was relatively low, but within the range of response rates in research
addressing issues of attraction and sexual contact. It was judged to be sufficient, since the
purpose of this study was to explore and describe the phenomenon of attraction and its
implications for training.
Questionnaire
The questionnaire used in this study was designed to elicit information regarding
psychology interns’ experience of attraction in professional relationships, and their ethical
reasoning in response to attraction. It was developed and revised by the principal
investigator based on feedback solicited through an informal pilot study. A preliminary
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draft of the questionnaire was distributed to local clinicians in training, and their
recommendations were incorporated into the final version of the questionnaire
The questionnaire itself consisted of five sections. In the first section, participants
were asked to provide demographic information regarding their gender, age, sexual
onentation, marital status, ethnicity, religious affiliation, years of graduate training, years
of chmcal training, primary theoretical orientation, areas of professional interest and
experience, and personal experience in psychotherapy. In the second section, respondents
were asked to rate the quality of personal support and ethical training they received in
their graduate training. Their responses were indicated on a five-point Likert scale
ranging fi"om 1 (pon-gxistgnt) to 5 (excellent). Following this, participants were asked to
rate the frequency with which they experienced intimate feelings, sexual attraction, and
physical contact in their relationships with female and male peers, educators or
supervisors, and clients. Rating attraction in peer relationships was included in order to
establish a baseline against which to evaluate attraction in other relationships, since it was
anticipated that there would be less stigma associated with endorsing attraction in a
relationship not addressed in the Ethics Code. Participants rated the fi’equency of each of
these experiences along a scale ranging from 1 (never) to 5 (almost always). In the fourth
section, respondents were asked to rate the potential harm posed in a series of
hypothetical situations involving the experience of intimate feelings or sexual attraction in
supervision and psychotherapy. These responses also were rated along a scale ranging
from 1 (never) to 5 (almost always).
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The final section of the questionnaire was designed to elicit open-ended,
descnptive narratives (Gergen & Gergen [1988] termed these “micronarratives”)
recounting two critical incidents in which interns experienced attraction in their
professional relationships. Respondents were asked first to recount an incident involving
them as a student or clinical supervisee, and second, an incident involving them as a
therapist. Interns were asked to describe the impact of each experience, with a specific
focus on what they had learned as a result of the incident. Following each account, interns
were asked to discuss the potential ethical implications raised by the incident.
The use of self-generated, autobiographical narratives to serve as data for analysis
of ethical reasoning has two advantages. First, it is consistent with the critical-incident
methodology (Flanagan, 1954) adopted by APA in its initial development and later
revision of its Ethics Code. Secondly, it is consistent with the current trend in research on
moral reasoning, which has shifted away from Kohlberg’s cognitive-developmental
paradigm of moral development measured by means of respondents’ reasoning about
hypothetical dilemmas, and toward a narrative approach which measures moral reasoning
in the context of lived experience (Day & Tappan, 1996, Hill & Anderson, 1993, Howard,
1991, Mishler, 1986, Vitz, 1990).
Procedure
A cover letter explaining the purpose of the study (see Appendix A), along with a
copy of the study questionnaire (see Appendix B) and a stamped, self-addressed postcard
(see Appendix C) were sent to each of the 201 internship site directors randomly selected.
The internship directors were invited to contact me by return of the enclosed postcard.
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indicating their willingness to receive and distribute copies of the study questionnaire to
the psychology interns at their site Approximately two weeks later, survey materials were
sent to the 84 participating internship sites, including survey materials for the 420 interns
to whom the questionnaire would be distributed. These materials included: a cover letter
addressed to the internship director (see Appendix D), a cover letter addressed to the
intern explaining the nature of the study (see Appendix E), a copy of the study
questionnaire (see Appendix B) with a return envelope, and a stamped, self-addressed
postcard (see Appendix F) inviting the intern to indicate whether she or he had
participated in the study. In the cover letter it was explained that return of the
questionnaire would constitute informed consent. Regardless of participation in the study,
all interns who returned the accompanying postcard were entered into a drawing from
which three interns were selected at random to receive a year's subscription to the APA
journal of their choice.
All responses were anonymous; neither the intern nor her or his program were
identified. Returned questionnaires were removed from their envelopes, numbered in the
order of their receipt, and their envelopes destroyed to prevent potential identification of a
site through a return address. Respondents requesting a summary of results were invited
to do so under separate cover. Based on the pilot study, it was anticipated that the
questionnaire would require approximately 20 minutes for completion.
Narrative Analyses
Among those returning the questionnaire, 97 (60.6%) of the 160 respondents
included a narrative in response to the first question asking them to recount a salient
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incident involving them as a student or supervisee (referred to belotv as Narrative Set I).
a,id 95 (59.4%) respondents included a narrative in response to the second question
asking them to recount a salient incident involving them as a therapist (referred to below
as Narrative Set II) Upon independent review of the narratives, three members of the
research team identified 19 incidents Irom Narrative Set I and 15 incidents from Narrative
Set II which did not address the subject of attraction in sufficient detail to allow for
analysis, and so these incidents were excluded from the sample In addition, 1 5 incidents
from Narrative Set 1 involved the respondent primarily in her or his role as a therapist
rather than as a student or supervisee. In 6 of these cases, respondents did not provide a
response to the second question, and so those narratives were incorporated into the
sample of Narrative Set II incidents. The remaining 9 incidents were excluded from
analysis in order to limit the final data set to one incident per narrative set per respondent
Similarly, in those cases in which the narrative included more than one salient incident, the
incident most pertinent to the focus of this study was selected, and the other incidents
were excluded from analysis. Ten narratives recounting an incident of attraction in
educational or supervisory relationships involving a peer were retained for analysis,
because they involved the respondent indirectly by virtue of her or his knowledge of the
event, and because they provided information regarding the systemic impact of attraction
on psychotherapy training and practice. Analysis of narrative content was based upon a
final sample of 63 incidents in Narrative Set I and 86 incidents in Narrative Set II (38.8%
and 53.8% of the sample of 160 questionnaires, respectively). Analysis of ethical
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reasoning was based upon a final sample of 86 incidents in Narrative Set II (53 8% of the
questionnaires).
Content Analysis^
The content of the narratives was analyzed by a research team comprised of one
graduate research assistant, three undergraduate research assistants, and myself The
analysis was guided by questions derived from the literature on attraction in professional
relationships and from issues raised by respondents themselves in their accounts of their
experiences. In approaching the data, the research team drew upon the interpretive
methodology developed by Brown and colleagues (Brown, Argyris, Attanuci, Bardige,
Gilligan, Johnston, Miller, Osborn, Ward, Wiggins, & Wilcox, 1988) in their research on
moral development, which views narrative not as an objective record, but as a subjective
reconstruction of past events, recalled from the perspective of and through the interpretive
lens of the narrator. Working within this framework, the research team proceeded with
the understanding that they were involved in an interpretive process, the purpose ofwhich
was to discern the ways in which the narrators constructed, resolved, and evaluated the
critical incident they recounted. Three categories of analysis eventually were identified by
the research team to serve as lenses through which to interpret the narrative data. These
categories are described below.
Construction ofNarratives and Dynamics of Attraction. The first category of
analysis addressed the way in which the narrator constructed the story she or he chose to
recount. It was concerned with the essentials of plot, i.e., the subject, object, and
sequence of events, with particular focus on the narrator’s conceptualization of the
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dynamics of attraction. Three members of the research team first sorted the narratives
into subcategones according to the point of view assumed by the narrator, and the role she
or he played within the narrative. Five subcategories emerged in the course of sorting the
narratives by their structural form, and included (a) the narrator as the subject of
attraction, (b) the narrator as the object of attraction, (c) the narrator as a participant in a
mutual attraction, (d) the narrator as an observer of attraction in another relationship, and
(e) alternative constructions not addressed by the subcategories above.
Five subcategories defining dynamics of attraction initially were generated on the
basis of the literature on attraction and sexual contact. These included (a) intimate
attachment, (b) sexual attraction or arousal, (c) sexual fantasy, (d) sexualized behavior,
and (e) erotic contact in the form of a sexual relationship. Upon sorting the narratives, the
readers identified two additional subcategories not addressed by the original system. First,
a subcategory of sexual harassment was added for analysis ofNarrative Set I, in
acknowledgment of respondents’ conception of attraction in the context of a perceived
abuse of authority. Secondly, a subcategory ofunspecified attraction was added for
analysis ofNarrative Set I and Narrative Set II, to define those narratives in which
attraction was acknowledged, but described in insufficient detail to be categorized more
definitively. At the conclusion of the sorting process, a total of seven subcategories of
attraction for Narrative Set I and six subcategories of attraction for Narrative Set II were
established. To determine reliability, narratives were interpreted by a criterion coder
(myself). Interrater reliability was based on the percent agreement between a second
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reader and myselfon a subsample of60 narratives randomly selected from Narrative Sets 1
and II. Interrater agreement was .95.
Ihe Educational System’s Response to Feelings of The second
category of analysis was concerned with respondents’ perception of the responsiveness of
their educational environment to the experience of attraction in professional relationships.
Of particular interest was respondents’ assessment of their program, its staff, and its
students, as either supportive or unsupportive of their development with regard to
responding in a clinically and ethically appropriate manner to feelings of attraction.
Criteria for supportive versus unsupportive educational environments initially were
generated on the basis of the literature on clinical and ethical training. These criteria were
revised by another member of the research team and myself in the course of our reading of
the critical incidents, guided by respondents’ description of the response of educators,
supervisors, administrators, and peers to the incident. A supportive environment was
defined as one within which: (a) ethical behavior and clinical sensitivity to feelings of
attraction were modeled by educators, supervisors, administrators, and peers, (b) trainees
were supported in acknowledging and exploring their own and others’ feelings of
attraction without risk of censure, and (c) students were encouraged and expected to
uphold ethical standards. By contrast, an unsupportive environment was defined as a
program within which: (a) role models were perceived to have behaved inappropriately,
ethically or clinically, either directly through their own actions or indirectly by not
responding to the inappropriate behavior of others, (b) respondents felt reluctant to
discuss feelings of attraction for fear of negative judgment, and (c) respondents expressed
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confusion and uncertainty regarding the appropriate course of action to follow in response
to others’ transgressions.
The supportiveness of the environment was categorized by another member of the
research team and myself First, we identified and underlined references within the text to
the respondent’s interaction with authority figures (i.e., educators, supervisors, or
administrators). By means of consensus coding, we sorted these references, and then the
incident as a whole, as demonstrating either a predominantly supportive environment, a
predominantly unsupportive environment, a mixed environment (with both supportive and
unsupportive elements), or as having insufficient information for categorization. These
categories were applied both to Narrative Set I and to Narrative Set II.
Yalenee The third category of analysis addressed the narrator’s evaluation of the
incident, operationalized in terms of a global assessment of the positive versus negative
impact of the incident on the narrator’s personal well-being and professional development.
The process of assigning incidents to categories of positive or negative valence first
involved two members of the research team reading each narrative and underlining those
references within the text to the incident’s impact on the narrator. On the basis of
discussion between another reader and myself, these references then were sorted into
subcategories, and each subcategory was labeled according to its theme, with positive
(i.e., personally or professionally growth-promoting) and negative (i.e., personally or
professionally growth-inhibiting) poles. Six themes emerged, three ofwhich were related
to the intern’s personal well-being and three of which were related to the intern’s
professional development. Themes of personal valence included (a) the respondent’s
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affective response to the incident (pleased versus distressed), (b) the impact of the incident
on the respondent’s relational support (expanded versus reduced), and (c) shifts in the
respondent’s self-evaluation (greater confidence versus greater vulnerability) Themes of
professional valence included (a) the impact of the incident on the respondent’s education
(facilitation of learning versus disruption of learning), (b) the impact of the incident on the
respondent’s clinical work (increased effectiveness versus decreased effectiveness), and (c)
the impact of the incident on the respondent’s understanding of ethical principles
(increased clarity versus confusion or disillusionment). As in the coding of systemic
support, this coding system was used for both narrative sets, despite the more restricted
range of consequences represented in Narrative Set II.
The incidents were coded as having either predominantly positive valence,
predominantly negative valence, mixed valence (both positive and negative), or no
valence, on the basis of the reader’s assessment of the impact of the incident on the
narrator. To determine reliability, narratives were interpreted by a criterion coder
(myself). Interrater reliability was based on the percent agreement between a second
reader and myself on the same subsample of 60 narratives randomly selected from
Narrative Sets I and II. Interrater agreement was .95.
A dimension of valence examined separately fi’om the above themes was the
respondent’s assessment of those situations which involved attraction when the client
differed from the therapist in age or when the attraction was contrary to the therapist’s
sexual orientation. Because client age and gender were not solicited in the questionnaire,
these data were examined only in those incidents in which this information was noted.
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Analysis involved my reading of the narratives, and interpreting the respondent’s level of
ease versus discomfort with the experience of attraction
Analysis of Ethical Reasoning
Interns ethical reasoning was analyzed from two perspectives. First, for Narrative
Set I and Narrative Set II, respondents’ own assessment of and reasoning about whether
the critical incident involved a conflict in professional standards of behavior were
tabulated. The second set of analyses, involving only Narrative Set II, entailed
interpretation of respondents’ level of ethical reasoning. This was done using a modified
version of a coding system developed by Arnold (1995) in her research on moral
socialization within the family, a coding system in turn derived from Bakhtin’s (1981)
paradigm of authoritative and internally persuasive discourse.
Based on a sample of 40 ethnically diverse families, Arnold (1995) and colleagues
developed a narrative measure to categorize adolescents’ moral development. They
proposed five levels of appropriation, ranging from Level 1, in which “the parents’ ‘voice’
(or influence) cannot be heard” in the narrative (Arnold, 1995, p. 5), to Level 3, in which
the parental voice “is clearly audible,” but “it is ‘recited’ or ‘parroted’ by the adolescent,
as opposed to being truly internalized” (Arnold, 1995, p. 5), and ultimately to Level 5, in
which the parental voice “has been appropriated and convincingly ‘authorized’ or
reconstructed” by the narrator (Arnold, 1995, p. 6).
My own reading of respondents’ narratives of attraction in therapy relationships
suggested a similar developmental process and comparable categories of ethical reasoning.
As noted above, the predoctoral internship is phenomenologically similar to adolescence.
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marking a transition from professional apprenticeship to independent practice (Kaslow &
Rice, 1985). The predoctoral internship analogously represents a transition in ethical
development from unconditional allegiance to inherited rules to an authority which has
been internalized.
Refined over the course of multiple readings of the narratives by another member
of the research team and myself, the interpretive model used in this study comprises five
categories of ethical discourse. Each level represents the predominance of one form of
authority, operationalized along a continuum ranging from an absence of authority to its
expression, either as an externalized, monologic voice or as internalized, dialogic voices.
Respondents’ ethical reasoning was categorized according to these five levels of reasoning
described in greater detail below:
1 . Level 1 is characterized by an absence of discourse, as demonstrated by a lack
of reference to ethical authority, either in the form of professional guidelines or the
respondent’s own understanding of guiding principles. There is no reference to personal
or professional growth as a consequence of the incident recounted in the respondent’s
narrative. There is no acknowledgment that the resolution of the incident can or will
inform the respondent’s ethical reasoning and clinical judgment in fiiture situations.
2. Level 2 is an intermediate level characterized by limited acknowledgment of
ethical authority, either in the form of reference to ethical standards, supervisors’
guidance, peer consultation, or discussion with clients. Despite acknowledgment of
external authority, the reference is perfunctory, and the narrator lacks confidence in her or
himself, and in the external voice. There is no reference to personal or professional
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growth as a consequence of the incident There is little understanding of how to resolve
the incident, and of the ways in which the resolution could inform the respondent’s ethical
reasoning and clinical judgment in future situations.
3. Level 3 is characterized by authoritative discourse, as demonstrated in the
respondent s statement of and dependence upon external authority in guiding her or his
formulation and resolution ofthe salient incident This dependence is illustrated in implicit
or explicit references to ethical standards, supervisors’ recommendations, or clinical
theory, in some cases quoted or closely paraphrased. There is a commitment to these
standards, but in the sense of acquiescence to rather than critical engagement with external
authority. There also is a lack of insight regarding the ways in which the experience might
further the respondent’s personal or professional growth.
4. Level 4 is an intermediate level between authoritative and internally persuasive
discourse, characterized by references to external authority not yet fully appropriated.
The respondent acknowledges the influence of ethical principles, supervision, or clinical
theory, but has not yet fully internalized these heuristic guidelines. The respondent is
aware of and acknowledges the ways in which the experience has informed her or his
clinical work, and anticipates that the incident and her of his reflections on it will influence
her or his ethical reasoning and clinical judgment in the future.
5. Level 5 is characterized by internally persuasive discourse, as demonstrated by
the respondent’s expressing both an understanding of ethical principles and a capacity to
claim authority and responsibility for her or his own decisions and behavior. The
respondent is able to reflect upon the incident and its resolution, and to speculate as to
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how the incident will inform her or his ethical reasoning and clinical judgment in the
future. Explicit in the narrative is the respondent’s awareness of and commitment to the
client s welfare as a fundamental principle.
The process of interpretation of levels of ethical reasoning involved another reader
and myself reading each incident and underlining and labeling passages in the text which
demonstrated a particular level of reasoning. These passages were then reviewed, and a
level was assigned to the narrative by each reader, based on the prevalent level of ethical
reasoning represented in the narrative as a whole. Reliability was calculated on the basis
of percentage agreement between the two readers. Average interrater reliability was .71
.
For those incidents on which the readers disagreed regarding the predominant level of
reasoning, the difference in ratings was only one level in 23 of the remaining 25 narratives,
and 2 levels in 2 of the 25 narratives. In those cases, disagreements were resolved by
means of discussion and consensus.
As in the use of narrative methodology in research on moral development, this
interpretive process was based on the premise that stories generated by members of a
given community, in this case pre-doctoral psychology interns in training at APA-
approved internship sites, cannot assume an infinite variety of meanings, but are defined by
the social, cultural, and historical context in which the narrator and interpreter, in this case
also a pre-doctoral psychology intern in training at an APA-approved internship site, co-
exist (Fish, 1980, Tappan, 1991). At the same time, there are many ways in which my life
circumstances distinguish me from my fellow interns, and it is assumed that my
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interpretation of these data will have been influenced both by our shared identity and our
CHAPTER 4
RESULTS
Sample Demographics
Intern demographics, including participants’ gender, age, sexual orientation,
marital status, ethnicity and religious affiliation are presented in decreasing order of
frequency in Table 1, Professional characteristics of respondents, including years of
graduate traimng, years of clinical training, primary therapeutic orientation, professional
interests, and pnmary clinical population are presented in decreasing order of frequency in
Table 2. Interns’ experience as clients in individual psychotherapy are presented in Table
3. A summary ofthese results is presented in narrative form below.
Of the 160 respondents, 64.4% (n = 103) were women and 35.6% (n = 57) were
men. Slightly less than one-half (46.2%; n = 74) were 30 years of age or younger (M =
33.3 1; SD = 6.62). For the purpose of analysis, respondents 30 years of age or less were
categorized as “younger,” and those 3 1 years or more were categorized as “older.” Most
(90%, n = 144) respondents identified as heterosexual. Over one-half (53.1%, n = 85)
were married at the time of the survey, and nearly one-quarter (23. 1%; n = 37) underwent
a change in relationship status in the course of graduate training. The majority (81.9%; n
= 13 1) of participants identified as European American/Caucasian, and the most common
religious affiliation was “none” (32.5%; n = 52).
Participants’ mean years of graduate training was 5.9 years (SD =1.3). Mean
years of clinical experience was 5.4 years (SD = 2.8). A variety of theoretical orientations
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were represented among respondents, with the largest percentage (27 5%; n = 44)
identifying as eclectic The majority (87.5%; n = 140) of respondents identified clinical
work as the facet of clinical psychology of greatest importance to their professional
identify; just over one-half (52.5%, n = 84) identified research as being of least importance
to their professional identity. Adult clients comprised the clinical population with whom
respondentsmosttypically worked (71.3%; n= 114). The majority (80%; n = l28)of
respondents indicated that they themselves had been in individual psychotherapy. Mean
length of treatment was 17 years (SD = 2.1). Among those who had been in
psychotherapy, the largest percentage (32 3%; n = 41) identified their therapy as
psychodynamic in orientation.
A series of chi-square analyses were calculated to assess whether demographic
variables were differentially related to respondents’ inclusion of narratives in returned
questionnaires. To compensate for multiple analyses, per comparison alpha was set at p <
.001
. For those demographic variables which contained more than two categories, the
category endorsed by the largest percentage of respondents was distinguished from the
other categories, which then were combined to form a second, inclusive category. The
results indicated that with regard to Narrative Set I and Narrative Set II, none of the
demographic variables was significantly related to respondents’ inclusion of a narrative.
Quality of Personal Support and Ethical Training
Respondents’ rating of the quality of personal support and ethical training they
received during their graduate education are presented in descending order of ratings in
Table 4. With regard to their rating of ethical training in coursework and supervision, the
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majority of respondents rated their training as good or excellent (84 4%, n = 135, M =
4. 14; SD = .70). Quality of emotional support during graduate training also was rated as
gQiHi or fixcdte (72.90/0, n = 1 1 5; M = 3.96, SD = 1
.08) by the majority of respondents
Respondents were equally divided in rating the training they had received addressing
sexual attraction in psychotherapy relationships; one-third (3 1 .90/0, n = 5
1 ) rated their
training as good or excellent
; one-third (36.9o/o; n = 59) rated their training as adequate
and one-third (3 1
.
30/0
,
n = 50) rated their training as poor or non-existent (M = 2.99: SD =
1 .00). Finally, the majority (55.6o/o, n = 89) indicated that they had received poor training
or no training addressing sexual attraction in educational and supervisory relationships,
whereas only 16.2% (n = 26) ofthe sample rated their training in this area as good or
excellent (M = 2.39, SD = 1 .09). The mean rating of ethical training was found to be
significantly higher than the mean rating of ethical training addressing sexual attraction in
clinical relationships, t (159) = 13.02, p < ,001, which in turn was significantly higher than
the mean rating of training addressing sexual attraction in educational relationships, i
(159) = 7.86, p<. 001.
Chi-square analyses were calculated to assess whether demographic variables were
differentially related to respondents’ ratings of the quality of their personal support and
ethical training. To minimize Type I error, per comparison alpha was set at p < .001
.
Results indicated that none of the demographic variables was significantly related to
respondents’ ratings of personal support and ethical training.
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Attraction in Professional Relatinnahipg
Respondents’ ratings of the frequency with which they experienced attraction in
their relationships with clients, educators or supervisors, and peers are presented in
descending order of frequency in Tables 5, 6 and 7, respectively. These results are
summarized in narrative form below. The ratings reflect the combined score of ratings of
frequency of attraction in relationships with women and with men in each of the three
categories of professional relationships. To facilitate analyses, ratings of the frequency of
attraction were combined to form two categories; 1 fneverf and 2 (on one or more
occasions). Similarly, ratings of personal support and ethical training were combined to
create three categories; 1 (non-existent or poor), 2 (adequate! and 3 (good or excellent ^
Chi-square analyses were calculated to assess whether respondents’ gender, age,
theoretical orientation, personal experience in psychotherapy, and rating of personal
support and ethical training were differentially related to reported frequency of attraction
in professional relationships. These results are presented in Tables 8 and 9. Gender and
age were selected a priori on the basis of the literature on attraction, which has identified
these variables as significantly related to the experience of attraction in educational and
clinical relationships. Theoretical orientation, experience in psychotherapy, and ratings of
personal support and ethical training also were selected a priori on the basis of this study’s
hypotheses, in order to test the relationship between clinical training and the experience of
attraction. Given the exploratory nature of this study, additional chi-square analyses were
calculated using the remaining demographic variables in order to identify other factors
which might be related to the experience of attraction. Those significant at p < .05 are
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reported below, with the understanding that they may warrant closer examination in future
research.
Ihe Freqyencv of Attraction in Psychotherapy
Attraction within the psychotherapy relationship was reported to be relatively
common, with 95% (n = 152) ofthe sample reporting having experienced attraction, either
as Its subject or object, in their relationships with clients. Specifically, the majority (80%;
n - 128) of respondents acknowledged having felt sexually attracted to a client. A similar
percentage (78.7%; n = 126) of respondents reported having been aware of a client’s
sexual attraction to them. An ANOVA performed on therapist frequency of attraction to
clients as a function of therapist gender indicated that male therapists were significantly
more often attracted to female (M = 2.30) clients than female therapists were to male (M
- 1
.86) clients, F (1, 156) = 12.06, p < .0005. Female and male therapists did not differ
significantly with regard to their attraction to same gender clients. Three-quarters (75.6%;
n = 121) of the respondents acknowledged having experienced intensely intimate, tender
feelings for a client on one or more occasions. Nonerotic physical contact with clients was
reported by 58.7% (n = 94) of respondents. Sexual arousal in response to a client was
acknowledged by 43.2% (n = 69) of the sample. Approximately one-third (36.9%, n =
59) of respondents reported having engaged in sexual fantasy about a client. The vast
majority (96.9%; n = 155) reported that they never seriously considered erotic contact
with a client, and none of the 160 respondents acknowledged having had erotic contact
with a client. However, 1 1.9% (n = 19) ofthe sample reported that they knew of erotic
contact between a peer and a client. Although the gender of therapists involved in erotic
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contact with clients was not indicated, male (n = 1 5) and female (n = 1 5) clients were
equally likely to be identified as the object of erotic contact. Finally, over one-half
(61.3 /o, n - 98) of the sample acknowledged having used supervision to discuss feelings
of attraction in psychotherapy relationships.
Chi-square analyses showed a significant relationship between attraction in
therapeutic relationships and respondents’ gender, theoretical orientation, experience in
therapy, and quality of personal support and ethical training. Men more frequently than
women were sexuaUy attracted to clients (87.8% and 75.8%, respectively, [3, N = 160]
= 19.2158, p < .0005), were aroused by clients (59.7% and 34.0%, respectively, [3, N =
160] = 16.9791, p < .001), and engaged in sexual fantasy about clients (54.4% and 27.2%,
respectively; x^ [2, H = 160] = 12.9743, p < .005). Psychodynamic or psychoanalytic
clinicians were more likely than those of other orientations to report sexual arousal in
response to a client (x^ [1, H = 160] = 5.2819, p < .05), to engage in sexual fantasy about
a client (x^ [1, N = 160] = 8.4548, p < .005), and to use supervision to discuss sexual
feelings in the therapeutic relationship (x^ [1, N = 160] = 8.8993, p < .005). Those
without experience in therapy were more likely than those having undergone therapy to
have used supervision to discuss sexual feelings in therapeutic relationships (x^ [1, N =
160] = 10.0745, p<.005).
Respondents with higher ratings of personal support were more likely than those
with lower ratings of support to report having been sexually aroused by a client (x^ [2, N =
1 59] = 1 1 .8564, p < .005), and to report awareness of a client’s sexual attraction to them
(x^ [2, N = 159] = 7.6200, p < .02). Those with higher ratings of training addressing
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sexual attraction in therapeutic relationships were more likely than those with lower
ratings to acknowledge having engaged in sexual fantasy about a client (r* [2, N = 160] =
7.2169, p < .05), to have known of erotic contact between a peer and a client (x^ [2, N =
160] = 9.2386, p < .01), and to have used supervision to discuss sexual feelings in the
therapeutic relationship (x^ [2, H = 160] = 7.7575, p < ,05). Finally, those with higher
ratings oftraining addressing sexual attraction in educational and supervisory relationships
were more likely than those with lower ratings to know of erotic contact between a peer
and a client (x^ [2, M = 160] = 7 0186, p < 05). Age was found not to be related to
frequency of attraction.
Additional exploratory chi-square analyses found a relationship between frequency
of attraction and marital status and focus of professional identify. Married respondents
were more likely than unmarried respondents to know of erotic contact between a peer
and a client [2, M = 160] = 8.3663, p < .005). Clinicians were more likely than
teachers or researchers to have experienced sexual attraction to clients (x^ [1, N = 160] =
8.2019, p < .005), to have felt sexually aroused by a client (x^ [1, N = 160] = 4.8267, p <
.05), to have known of erotic contact between a peer and a client (x^ [1, H = 160] =
6.0419, p < .05), and to have used supervision to discuss sexual feelings in therapeutic
relationships (x^ [1, N = 160] = 10.5319, p < .005).
The Frequency of Attraction in Educational and Supervisory Relationships
Attraction in educational and supervisory relationships also was quite common,
with 83.8% (n = 134) having experienced some form of attraction, either as subject or
object, in their relationships with educators or supervisors. Specifically, over two-thirds
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(69.4%, n = 1 1 1) of the sample reported that they had been sexually attracted to an
educator or supervisor, and over one-half (58 7%; n = 94) of the respondents
acknowledged having experienced intensely intimate, tender feelings for an educator or
supervisor Approximately one-half (53 1%; n = 85) of the respondents acknowledged
having engaged in sexual fantasy about an educator or supervisor, and one-half (50%, n =
80) aeknowledged having had nonerotic physical contact with an educator or supervisor
More than one-third (3 7 5%; n = 60) of respondents acknowledged having been sexually
aroused in a supervisory or educational relationship, and a similar percentage (36 3%, n =
58) reported being aware of an educator’s or supervisor’s sexual attraction to them An
ANOVA performed on the frequency of interns’ awareness of an educator’s or
supervisor’s sexual attraction to them as a function of the gender of the educator or
supervisor was not sigmficant. Only 12.5% (n = 20) of respondents reported that they
seriously had considered having erotic contact with an educator or supervisor, and an even
smaller percentage (4.4%, n = 7) of respondents, all ofwhom were women, acknowledged
having had erotic contact with an educator or supervisor. At the same time, over half
(53.7%; n = 86) of the sample reported that they knew of erotic contact between a peer or
colleague and an educator or supervisor.
Chi-square analyses showed attraction to be significantly related to gender, age,
theoretical orientation, and experience in psychotherapy. Women more fi'equently than
men were aware of an educator’s or supervisor’s attraction to them (43.7% and 22.9%,
respectively; [3, H = 159] = 8.5918, p < .05), and considered having erotic contact with
an educator or supervisor (15.6% and 7.0%, respectively; [3, N = 159] = 8.7392, p <
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.05). Younger respondents were more likely than older respondents to report that they
had seriously considered having erotic contact with an educator or supervisor (jr^ [1, N =
160] - 4.8966, p < .05), and to acknowledge having had erotic contact with an educator
or supervisor (x" [1, N = 160] = 3.8586, p < .05).
Theoretical orientation also was related to reports of attraction, with respondents
with a psychodynamic or psychoanalytic orientation more likely than those of other
orientations to report awareness of an educator’s or supervisor’s attraction to them (x^ [1,
N = 160] = 8.4548, p < .005), and to report nonerotic physical contact (x^ [1, N = 160] =
4. 1503, p < .05). Those without the experience of personal therapy were more likely than
those who had been in therapy to acknowledge awareness of an educator’s or supervisor’s
sexual attraction to them (x^ [1, N = 160] = 4. 1529, p < .05).
Chi-square analyses showed no relationship between quality of ethical training and
experiences of attraction in educational and supervisory relationships. Chi-square analyses
of the remaining demographic variables of marital status, sexual orientation, ethnicity,
religion, and focus of professional identity also were not significant.
The Frequency of Attraction in Peer Relationships
The experience of attraction in relationships between interns and their peers was
found to be extremely common, with the majority (96.3%, n = 154) of respondents having
experienced some form of attraction, either as subject or object, in their relationships with
peers. Specifically, the majority of respondents indicated they had been sexually attracted
to a peer (92%; n = 147), had had nonerotic physical contact with a peer (77.5%; n =
124), had engaged in sexual fantasy about a peer (77%, n = 123), were aware that a peer
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was sexually attracted to them (76,3%; n = 122), had had intensely intimate, tender
feelings for a peer (75%; n = 120), and had been sexually aroused by a peer (68 9%; n =
1 10). A smaller proportion (43 3%; n = 69) of the sample indicated that they had
senously considered having erotic contact with a peer, and one in four (26.3%; n = 42)
respondents acknowledged having had erotic contact with a peer
Results of chi-square analyses indicated a significant relationship between
respondents gender and reported frequency of attraction in relationships with peers Men
reported a greater frequency than women of sexual attraction to peers (x^ [4, M = 160] =
12.4080, p < .05), sexual arousal by peers [4, N = 160] =13.9770, p < .01), and sexual
fantasy about peers [4, N = 160] = 9.9650, p < .05).
Significant relationships also were found between frequency of attraction and age,
theoretical orientation, experience in psychotherapy, personal support, and training in
sexual attraction issues. Specifically, younger interns were more likely than older interns
to report sexual arousal [1, N = 160] = 9.7439, p < .002) and erotic contact (x^ [1, N =
160] = 5.6242, p < .05) with a peer. Psychodynamically or psychoanalytically oriented
respondents were more likely than those of other orientations to acknowledge having
engaged in sexual fantasy about a peer (x:^ [1, N = 160] = 4.8029, p < .05), having been
aware of a peer’s attraction (x^ [1, N = 160] = 7.3428, p < .01), and having had nonerotic
physical contact with a peer (xr^ [1, N = 160] = 5.2687, p < .05). Those who had been in
psychotherapy were more likely than those who had not to report being sexually attracted
to a peer (x^ [1, N = 160] = 3.9695, p < .05), to have been aware of a peer’s sexual
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attraction to them N = 160] = 4 5029, c < .05), and to have had nonerotic physical
contact with a peer [1, ^ = 160] = 3.8853, p < .05).
Interns with higher ratings of personal support were more likely than those with
lower ratings to acknowledge awareness of a peer’s attraction (x^ [2, N = 160] = 8 3 161, p
<
.05), and those with higher ratings of training addressing sexual attraction in therapeutic
relationships were more likely than those with lower ratings to report having engaged in
sexual fantasy about a peer (x^ [2, H = 160] = 8.3 161, p < ,05). Finally, those with higher
ratings of training addressing sexual attraction in educational and supervisory relationships
were more likely than those with lower ratings never to have seriously considered having
erotic contact with a peer (x^ [2, M = 160] = 6.4929, p < .05), and were more likely to
report never having had erotic contact with a peer (x^ [2, M = 160] = 7.5593, p < .05).
For exploratory purposes, chi-square analyses were calculated to test the
relationship between attraction and additional demographic variables, including marital
status, sexual orientation, ethnicity, religion, and focus of professional identity. All but
ethnicity were found to be significantly related to frequency of attraction. Unmarried
interns were more likely than married interns to have seriously considered having erotic
contact, and to have had erotic contact with a peer (x^ [1, N = 160] = 7.6674, p < .01, and
x^[l,N= 160] = 5.1660,p< .05, respectively). Those without a religious affiliation were
more likely than those religiously affiliated to have seriously considered erotic contact
with a peer, and to have had erotic contact with a peer (x^ [1, N = 160] = 10.6493, p <
.005, and x^ [1, N = 160] = 4.2122, p < .05, respectively). Heterosexuals were more likely
than gays, lesbians, and bisexuals to report awareness of a peer’s sexual attraction (x^ [1,
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N - 160] = 3.9258, p < .05). Finally, clinicians were more likely than teachers or
researchers to have felt sexually aroused by a peer [1, N = 160] = 3.9575, p < 05)
Attraction in Clinical. Educational and Peer Relationships
Paired sample t-tests indicated a significant difference among frequency of
expenences of attraction in clinical, educational, and peer relationships on several items
addressing respondents’ range of experiences. Respondents more often experienced
intimate tender feelings for clients (M = 2.43) than for educators (M = 2.07), t (158) =
3.94 (p < .001), and were more often aware of clients’ sexual attraction to them (M =
2.27) than educators’ sexual attraction (M = 1 .46), t (158) = 10.63, (p < .001). By
contrast, respondents more often fantasized about educators (M = 1.71) than clients (M =
1 44), t (158) = 3.87 (p < .001), more often seriously considered having erotic contact
with educators (M = 115) than with clients (M = 1.03), t (158) = 3.21, (p < .005), more
often had erotic contact with educators (M = 1 .04) than with clients (M = 1 .00), i (1 58) =
2.70, (p < .01), and more often knew of erotic contact in supervisory dyads (M = 1 88)
than in therapeutic dyads (M = 1 . 14), t (158) = 9.86, (p < .001). Respondents did not
differ significantly in the frequency with which they experienced sexual attraction and
nonerotic physical contact with educators versus clients.
Attraction within peer relationships was found to be significantly more frequent
than all forms of attraction in educational and clinical dyads, with two exceptions. First,
respondents did not differ in the frequency of their intimate, tender feelings for peers and
for clients, and secondly, there was no difference between respondents’ awareness of a
peer’s sexual attraction and a client’s sexual attraction to them.
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Ihe Impact of Attraction on Educational and Clinical
Respondents’ judgments regarding the potential harm of attraction in educational
and clinical relationships were measured by means of their rating of the frequency of harm
resulting from feelings of attraction in hypothetical situations involving educational and
therapeutic dyads. Frequencies of these ratings are presented in descending order in Table
10. None ofthe forms of attraction were judged to be often or almost always harmful or
countertherapeutic. Those experiences of attraction judged most likely to be harmful or
countertherapeutic were a therapist’s sexual fantasies about a client (M = 3 40, Mode = 3;
SD = 1
.08) and a therapist’s sexual feelings for a client (M = 3.24, Mode = 3, SD = 1 .09).
Those judged least likely to be harmful or countertherapeutic were a student’s intimate,
tender feelings for a supervisor (M = 2.48, Mode = 3, SD = .78), and discussion in
supervision of a therapist’s sexual attraction to a client (M =1.57, Mode = 1, SD = .64).
Chi-square analyses were calculated to test the relationship between respondents’
demographics and their ratings of potential harm. These results are presented in Table 1 1
.
Additional chi-square analyses were calculated to test the relationship between
respondents’ experience of attraction in their relationships with educators or supervisors
and with clients, and their judgment regarding the potentially harmful impact of attraction
on educational and clinical relationships (see Tables 12 and 13, respectively).
Significant associations were found between ratings of potential harm and
respondents’ age, theoretical orientation, and experience in psychotherapy, though not
gender. Younger respondents were more likely than older respondents to rate a student’s
sexual fantasies about an educator or supervisor as potentially harmful (x^ [2, N = 1 59] =
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6.4977, p < .05), and a therapist’s intimate tender feelings and sexual feelings for a client
as potentially countertherapeutic [2, N = 1 58] = 6.6944, p < .05, and [2, N = 1 60] =
9.0123, p < .05, respectively). Those of other theoretical orientations were more likely
than psychodynamic or psychoanalytic clinicians to rate a student’s intimate, tender
feelings and a student’s sexual feelings for an educator or supervisor as more frequently
harmful (x^ [2, N = 160] = 14.8187, p < .001, and x^ [2, N = 159] = 9.3351, p < .01,
respectively). Finally, experience in therapy was found to be significantly related to
ratings of potential harm, with those having undergone therapy more likely than those not
having had therapy to rate a student’s intimate, tender feelings and sexual feelings for a
supervisor as potentially harmful (x^ [2, H = 160] = 12.8170, p < .005, and x^ [2, N = 1 59]
= 10.6757, p < .005, respectively). Similarly, respondents’ who had been clients
themselves were more likely than other respondents to rate a therapist’s intimate, tender
feelings and a therapist’s sexual feelings for a client as potentially harmful (x^ [2, N = 158]
= 9.6453, p < .01, and x^ [2, N = 160] = 6.8239, p < .05, respectively).
Chi-square analyses of the remaining demographic variables found that those
identifying primarily as clinicians rather than as teachers or researchers were more likely to
rate a therapist’s sexual fantasies about a client as potentially countertherapeutic (x^ [2, N
= 159] = 9.9616, p < .01). No relationship was found between ratings of harm and
respondents’ marital status, sexual orientation, ethnicity, or religion.
Also tested was the relationship between respondents’ ratings of potential harm
and respondents’ own experience of attraction in those relationships. Alpha was set at p <
.05, increasing the probability of Type I error, but allowing for factors to be identified
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which might be significant and could be tested more directly in future research.
Consistently, respondents who had direct experience of attraction in relationships with
educators or supervisors rated the potential impact of attraction in educational and clinical
relationships as less harmful. Respondent’s who themselves had experienced intensely
intimate, tender feelings for an educator or supervisor were more likely than those who
had not to rate a student s intimate, tender feelings, and a student’s sexual feelings for an
educator or supervisor as less frequently harmful [2, N = 160] = 1 1 .2446, p < .005, and
^ [2, N - 159] = 7.2704, p < .05, respectively). They also were more likely to rate a
therapist’s intimate, tender feelings for a client as less frequently harmful {x^ [2, N = 158]
= 14.9501, p < .0005). Respondents who themselves had engaged in sexual fantasy about
an educator or supervisor were more likely than those who had not to rate a student’s
sexual fantasies about an educator or supervisor as less potentially harmful (x^ [2, H =
159] = 8.4949, p < .05). Respondents who had been aware of an educator’s or
supervisor’s sexual attraction to them were more likely than those unaware of an
attraction to rate a student’s sexual feelings for an educator or supervisor as less
potentially harmful [2, N = 159] = 15.9416, p < 0005). They also were more likely to
rate a therapist’s intimate, tender feelings, and a therapist’s sexual feelings for a client as
less frequently countertherapeutic [2, H = 158] = 9.6051, p < .01, and [2, N = 160]
= 1 1 .2868, p < .005, respectively). Respondents who seriously had considered having
erotic contact with an educator or supervisor were more likely than those who never had
considered it to rate a student’s sexual feelings for an educator or supervisor as less
potentially harmful (x^ [2, H = 159] = 6.2608, p < 05). They also were more likely to rate
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a therapist’s intimate, tender feelings, and a therapist’s sexual feelings for a client as less
potentially countertherapeutic [2, N = 1 58] = 1 2 2886, p < .005, and [2, N = 1 60] =
7.8934, j2 < .05, respectively).
Similarly, respondents who had direct experience of attraction in relationships with
clients also rated attraction in educational and clinical relationships as less potentially
harmful. Respondents who themselves had experienced intensely intimate, tender feelings
for a client were more likely than those who had not to rate a student’s intimate tender
feelings, and a student’s sexual feelings for an educator or supervisor as less potentially
harmful [2, N = 160] = 20.9007, p <0001, and x^[2,U= 159] = 8.2287, p < .05,
respectively). They also were more likely to rate a therapist’s intimate, tender feelings,
and a therapist s sexual feelings for a client as less frequently countertherapeutic [2, N
— 158] — 31 .2158, p < .0001, and [2, H ~ 160] = 14. 1662, p < .0001, respectively).
Respondents who had felt sexually attracted to a client were more likely than those
who had not to rate a student’s intimate, tender feelings, and a student’s sexual feelings
for an educator or supervisor as less potentially harmful (x^ [2, N = 160] = 12. 1286, p
<.005, and x^ [2, H = 159] = 9.5086, p < .01, respectively). They also were more likely to
rate a student’s sexual fantasies about an educator or supervisor as less potentially harmful
(x^ [2, H = 1 59] = 1 1 .725 1, p < 005). These respondents were more likely to rate a
therapist’s intimate, tender feelings, and sexual feelings for a client as less potentially
countertherap>eutic (x^ [2, H = 159] = 15.7846, p <.0005, and x^ [2, H = 160] = 17.4485, p
<
.0005, respectively).
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The experience of sexual arousal by a client was found to relate to respondents’
greater likelihood of rating a student’s sexual fantasies about an educator or supervisor as
less potentially harmful [2, N= 159] = 7.3645, p < 05). Respondents who had
engaged in sexual fantasy about clients were more likely than those who had not to rate as
less frequently harmful a student’s sexual feelings for an educator or supervisor (x^ [2, M
160] 9.4728, p <.01), a student s sexual fantasies about an educator or supervisor (x^
[2, N - 159] = 13.9504, p < 001), and a therapist’s sexual fantasies about a client (x^ [2, M
= 159]= 11.7688, p <005).
Finally, the experience of having used supervision to discuss sexual feelings in
therapeutic relationships was found to relate to respondents’ greater likelihood of rating a
student’s intimate, tender feelings, and sexual feelings for an educator or supervisor as less
frequently harmful (x^ [2, N = 160] = 7.6701, p < 05, and x^ [2, N = 159] = 6.7821, p <
.05, respectively). Such respondents also were more likely to rate as less frequently
countertherapeutic a therapist’s intimate, tender feelings and sexual feelings for a client (x^
[2, N = 158] = 8.6478, p <.05, and x^ [2, N = 160] = 8.8038, p < .05, respectively).
Respondents who themselves had had erotic contact with an educator or
supervisor were more likely than those who had not had such contact to rate a therapist’s
sexual feelings for and sexual fantasies about a client as less often harmful (x^ [2, N = 160]
= 8.4608, p < 05, and x^ [2, N = 159] = 6.01 16, p < .05, respectively). Given the skewed
distribution of the sample (95% of respondents reported never having had erotic contact
with an educator or supervisor), however, it is difficult to know if this finding is robust.
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Content of Narratives
The frequency of respondents’ construction of narratives and dynamics of
attraction are reported in Table 14. The frequency of respondents’ assessment of the
educational system’s response to feelings of attraction are reported in Table 15. The
frequency of positive and negative valence associated with incidents of attraction are
reported in Table 16. These results also are summarized in narrative form below.
Construction ofNarratives and Dynamics of Attraction The first category of
analysis was concerned with the narrator’s construction of the critical incident, and her or
his conceptualization ofthe dynamics of attraction within the incident. Of the 63 critical
incidents included in Narrative Set I, the most common scenario involved the respondent’s
attraction to an educator or supervisor (n = 22; 34.9%), Other categories of structure in
descending order of frequency included an educator’s or supervisor’s attraction to the
respondent (n = 19; 30. 1%), an educator’s or supervisor’s attraction to a peer of the
respondent (n = 9, 14.3%), mutual attraction between the respondent and an educator or
supervisor (n = 8, 12.7%), and attraction between the respondent and a peer (n = 5,
7.9%). Examples of each of these categories are provided in the context of the results
which follow regarding respondents’ view of the dynamics of attraction.
Respondents’ conceptualization of the dynamics of attraction in Narrative Set I
were categorized as follows. Three dynamics of attraction were equally common among
the incidents recounted; sexualized behavior (n = 13, 20.6%), erotic contact (n = 13;
20.6%), and attraction without further specification (n = 13; 20.6%). Additional
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categories reported with lesser frequency included sexual harassment (n = 8. 12.7%),
sexual fantasy (n = 6, 9.5%), intimate attachment (n = 6, 9.5%), and sexual attraction (n =
4, 6.3%).
The first category, attraction as sexualized behavior, comprised 13 incidents, all of
which involved a respondent as the object of an educator’s or supervisor’s attraction The
following example is typical of these incidents, which in the majority (n = 12) of cases
involved a male educator’s or supervisor’s sexualized behavior toward a female student:
[My supervisor] soon began to share with me his “affectionate,” “romantic”
feelings about me. Though he was never overtly sexual, he found many
opportunities to hug me, touch me, drop by my office. He shared with me many
things about his life, his marriage, his sex life with his wife—and made statements
that he wished he’d met me before her.
Sexualized behaviors noted by respondents included educators or supervisors hugging,
touching, telling dirty jokes, commenting on the intern’s body, flirting, speaking of
personal relationships, recounting sexual fantasies, and asking the intern for a date.
The second category of attraction, erotic contact, also characterized 13 of the
incidents in Narrative Set I. The majority of these incidents involved an educator and a
peer ofthe intern (n = 7), other incidents involved erotic contact between an intern and
educator (n = 4), and an intern and a peer (n = 2). Among the 1 1 incidents involving a
student and educator, all involved a female student and male educator. The following
example is typical of this category, involving erotic contact between an educator and a
peer of the intern:
My mentor was rumored to have been having an on-going affair with one of his
other graduate students. For the first three years ofmy graduate training I easily
dismissed all the rumors—however as I worked more closely with my mentor on
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various research projects I found ray observations of his behavior with this
particular student distressed me . .
.
,
[Following] the student’s fellowship year
. .
.
my mentor returned with the student—as a married couple.
As suggested by this scenario, the impact of a sexual relationship within an educational
system reverberates beyond the boundaries of the immediate relationship between student
and teacher. The intern in this situation, although not directly involved in the relationship,
felt distressed and betrayed, not only by the educator’s actions, but by the educational
system which did not intervene. “So much ofwhat was going on,” she stated:
was public knowledge, but not safe to discuss. My personal view is that my
mentor’s behavior was inappropriate-he chaired her dissertation, married her, was
talked about behind his back, yet publicly and professionally there appear to have
been no consequences.
The third category of attraction, in which an attraction was identified, but further
information was not provided regarding the form of its expression, also comprised 13
incidents. Typically these incidents involved a student’s attraction to an educator or
supervisor (n = 10). Less frequently, they involved a mutual attraction (n = 2), or an
educator’s attraction to a student (n = 1). The following passage taken fi'om a
respondent’s account of his attraction to his supervisor illustrates this category;
As a clinical supervisee I recall being very attracted to a supervisor. I was
reluctant to disclose these feelings until the end of the supervisee/supervisor
relationship. I feel that the impact that this had is that I was reluctant to present
my weaknesses due to my desire to hide them. This, I feel, made it difficult to be
candid and honest in general.
Several respondents within this category noted that their feelings of attraction did not
interfere with their training. One respondent, for example, having chosen to discuss her
feelings with her supervisor, learned that the attraction was mutual. She recalled that
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1)oundanes were articulated and negotiated ” but that “somehow, the talking did not
make things feel more comfortable.” Rather, she concluded, “the impression I’m left with
is that perhaps articulating the feelings is not the way to go.”
A fourth type of attraction, sexual harassment, occurred in the context of a
perceived abuse of authority (n = 8). These narratives were categorized as harassment not
on the basis of an objective definition of the term, but on the basis of the narrator’s
perception and labeling of the incident as harassment. The eight incidents in this category
involved harassment of the respondent by an educator or supervisor (n = 4), harassment of
the respondent by a peer (n = 2), harassment of a respondent’s peer by an educator (n =
1), and an allegedly false charge of harassment made by a respondent’s peer against the
peer’s supervisor (n = 1). The following example is drawn from accounts of harassment by
an educator or supervisor;
I had a clinical supervisor who often made sexual-like comments to me and hugged
me. I worked at his private practice and it was frequently just the two of us. He
began sexually harassing me by saying I reminded him of his daughter and asked
for a hug. He was intimidating to me because he was my supervisor. I was
worried about the negative fall-out if I resisted so I hugged him. Thereafter, he
always wanted a hug when I arrived and when I left. ... He then started to
comment on my dress, especially my slacks. I felt as if he were looking at me
through my clothes. I hated going there and was afraid to say anything to anyone.
Although both women and men recounted incidents of harassment, the personal and
professional consequences were arguably more profound for women than for men.
Among the subsample of incidents directly involving the intern, the single male respondent
acknowledged that his female educator’s harassment made him “very uncomfortable.”
The female respondents, by contrast, reported feeling “devastated,” with increased
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anxiety, nightmares, and a disruption in their training. The woman quoted above, for
example, wrote that “after about 7 or 8 months I quit [the practicum], I just didn’t go
back. I didn t even terminate with my clients, all ofwhom we saw together.” She
acknowledged that in retrospect her response itself constituted an ethical dilemma, in that
she abandoned the clients whom she and her supervisor were treating. The small number
of respondents in this category precludes drawing any conclusions from these themes, but
the data suggest a possible gender difference in the impact of sexual harassment in
educational and supervisory dyads.
Another dynamic of attraction, within which sexual fantasy formed the
predominant manifestation of the attraction, characterized six incidents. In all of these
incidents, the respondent described fantasizing about her or his educator or supervisor.
The following incident involving a female intern illustrates this form of attraction:
I often get excited and somewhat enamored of supervisors or professors who I
think are intelligent and truly are excited about their work. One in particular has
made a strong impression on me. ... He is my main dissertation advisor, now, and
we have to work fairly closely. This is difficult because I am very attracted to him
and have at times, had sexually [sk] fantasies about him. This wouldn’t be a bad
thing except that we still have to work with each other. It seems that if I can keep
it at the fantasy level and try to control the fantasies, I can still work with him.
The one male respondent presented a portrait of sexual fantasy very different from that of
his female counterparts;
One young woman has begun to do weekly seminar on neuropsych for interns, and
she is hot, hot, hot! Great personality, intelligent, attractive, maybe 2-3 years
older than I am, I guess. First seminar I felt like I was flirting the whole time.”
As with harassment, the small number of male respondents prevented any generalizations
being drawn from examination of gender differences in the experience of sexual fantasy.
103
The fifth category, attraction as intimate attachment, characterized six narratives,
one-half (n = 3) ofwhich involved a respondent’s intimate feelings for an educator or
supervisor, and one-half (n = 3) of which involved mutual intimacy. Intimate attachment
IS illustrated m the following account of an intimate relationship which developed between
a student and her mentor, a man who assumed multiple roles in her education as a course
instructor, clinical supervisor, and therapist:
I did my master’s degree at a program where the counseling center staff was the
faculty for all ofmy graduate course. I was also a client of one of the faculty
members.
. . . During therapy I admitted to him that I felt sexually attracted to him;
he responded that he had fallen in love with me. Our relationship then involved
lots of long letters to each other, meetings outside the Center, sessions outside the
Center, talk about difficulties in his marriage.
. . . We had regular physical contact,
but not sexual contact.
A male respondent similarly felt a deep attraction to his senior group co-therapist;
From the moment I met [her], I was enamored. Not only did she physically remind
me ofmy own wife and lover, but she was articulate and conversant in the ideas
and theories that I love most. Adoring a shared linguistic and cultural heritage
along with being nearly the same age made our professional power differential
appear less. . . Because I recognized my attraction to her right from the start, I
decided to get the topic out in the open quickly. I made it clear that I was
responsible for my countertransference, and intended not to act on my feelings.
As these and prior examples illustrate, clinical training creates fertile ground for the
development of intimate relationships between like-minded individuals committed to their
profession.
The final category, comprised of four incidents, involved attraction characterized
as sexual feelings or sexual attraction. Three of these incidents involved the respondent
having sexual feelings for an educator or supervisor, and one involved a respondent’s
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sexual feelings for a peer. The following example is drawn from the incidents involving a
respondent s sexual attraction to his supervisor;
On one occasion I felt sexually attracted to a supervisor This was uncomfortable
but It was not mutually shared, and the attraction dissipated after I got to know
her. Had it persisted, it would have been disruptive to my learning experience
In each of the situations involving an intern’s attraction to an educator or supervisor, the
intern felt that the attraction was not strong enough to disrupt her or his training.
Chi-square analyses were run to test the relationship between frequencies of
incident construction and dynamics of attraction, and respondents’ age, gender, theoretical
orientation, and experience in psychotherapy. None ofthese variables was found to be
differentially related to the frequency of respondents’ report of being either the subject or
object of erotic contact, sexualized behavior, or unspecified attraction.
The Educational System’s Response to Feelings of Attraction The second
category of analysis addressed respondents’ perception of their training program’s
responsiveness to feelings of attraction in educational relationships. Educational
environments were significantly more likely to be characterized as unsupportive (n = 36)
than as supportive (n = 13, [1, N = 49] = 12.7551, p < .0005) of integrating the
experience of attraction into clinical training. Fourteen incidents included insufficient
information to allow for coding. Results are reported below, along with examples to
illustrate each category.
In over one-half (57%; n = 36) of the incidents, the educational environment was
coded as unsupportive of training needs addressing issues of attraction. In the majority (n
= 25) of these incidents, respondents perceived role models to have behaved
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inappropriately, ethically or clinically, either directly through their own actions or
indirectly by not responding to the inappropriate behavior of colleagues or trainees One
respondent, for example, reflecting on her aflfair with an educator who played multiple
roles in her training concluded:
He told me that he was consulting regularly about the romantic/sexual issues in our
relationships.
. . . The system (i.e., that training program and Counseling Center)
had some responsibUities in this scenario and they failed. No one intervened at any
point. Anyone paying the slightest bit of attention to the very visible aspects of
this relationship should have seen the warning signs.
In eight of the incidents characterized as unsupportive, respondents indicated that
they felt reluctant to discuss their experience of attraction, motivated by a perception
either that disclosure was “not safe,” or that their attraction was not significant to their
work. An account of one such situation was provided by a respondent who chose not to
discuss with her supervisor her attraction to him; “I thought it might be helpful to discuss
my reactions directly [with the supervisor].
. . but this did not seem safe. Instead I
discussed the situation with friends in an effort to work more effectively.” The word
“safe” was not clarified by those who framed their reluctance in those terms.
Finally, respondents in three instances expressed confusion and uncertainty
regarding the appropriate course of action to follow in response to others’ transgressions.
One respondent described a situation involving female colleagues in “repeated sexual
harassment by a particular male faculty member, and isolated incidents of harassment by
other faculty members.” He concluded that this incident “solidified my awareness of the
impropriety of expression of sexual attraction in the ‘workplace,’ ESPECIALLY
[emphasis in original] expressions by those in power of attraction to subordinates,” but
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was concerned by the lack of clarity regarding an appropriate response to the incident “I
have first person knowledge of a psychologist who has engaged in sexual harassment,” he
wrote. The victim(s) does not want to file a report much less confront the offender Do
I act or not? (I have not.)”
In 13 (20.6%) ofthe sample of 63 incidents, the educational environment was
characterized as supportive of respondents’ educational needs regarding feelings of
attraction. Students noted that they felt invited to discuss and explore their experience of
attraction (n = 10), that educators were observed to model ethical behavior (n = 2), and
that students were aware of and felt able to utilize a grievance process in response to
inappropriate or unethical behavior (q = 1). The following example illustrates the first of
these categories, in which an intern felt welcomed to discuss with his supervisor his
feelings of attraction for the supervisor:
There was a safe enough environment to discuss many ofthese feelings
honestly.
. . . This discussion allowed us to maintain firm boundaries during the
practicum. It also provided a format to adjust our relationship after practicum.
We became friends, as well as colleagues, and enjoy a mutually respectful
relationship. This experience has served as a model for dealing with attraction
issues in supervision. By openly discussing feelings in a safe environment, I
believe potentially difficult situations are averted, boundaries are firmed, and
working relationships can be enriched.
In the second category of support, respondents characterized the behavior of
educators or supervisors as clinically or ethically appropriate, or responsive to the
inappropriate behavior of colleagues or trainees. One respondent, recounting an incident
in which her supervisor behaved inappropriately, noted that “it was [a] difficult process
107
trying to figure out who and how to tell another staff person.” Ultimately, she ‘Svas able
to approach a female supervisor, who arranged for me to have a different supervisor.”
The third subcategory of supportive environments included only one incident, in
which a respondent felt able to report an incident of inappropriate behavior In this
instance, the respondent believed that a fellow trainee’s accusation of sexual harassment
against a supervisor was unfounded.
I chose to bring this up to my supervisor and also informed several faculty
members [in] my department. This was a difficult decision, however, I felt
strongly that an innocent man was being wrongly accused It made me realize the
responsibility I had to speak up when I feel something unjust is going on. ... I am
also more aware of the responsibility each one of us have for helping in “policing”
our profession. ... I feel that as a member of our profession, that it is part ofmy
obligation to safeguard potential clients from potentially damaging therapists.
Chi-square analyses to test the relationship between demographic variables of age,
gender, and theoretical orientation indicated that these variables were not differentially
related to respondents’ characterization of their environment as supportive versus
unsupportive. Experience in psychotherapy was found to relate to this factor, however,
with those having undergone psychotherapy more likely than those who had not to
describe their educational environment as unsupportive of their training regarding feelings
of attraction in professional relationships (x^ [1, N = 49] = 5.2075, p < .05).
Valence With regard to the assessment of the positive versus negative impact of
the incident on the narrator’s personal well-being and professional development, incidents
were significantly more likely to have negative (n = 36) rather than positive (n = 19)
valence (x^ [1, N = 55] = 5.2545, p < .05). Four incidents were characterized as having
mixed valence (both positive and negative features), and four incidents were coded as
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having no valence. Personal and professional valence were comparable in frequency, with
29 incidents characterized as having a predominantly personal impact, and 26 incidents
having a predominantly professional impact. The frequencies of the subcategories of
positive and negative valence are reported below, along with examples of each category.
Among those incidents having positive valence, 1 1 incidents involved a positive
impact on the respondent’s personal well-being, and eight incidents involved a positive
impact on the respondent s professional well-being. Most common (n = 5) among
positive personal consequences was an increase in self-confidence. In the following
example, the respondent describes the impact of attraction on her self-perception:
I learned that the more I can know myself, be open to my growth and ongoing
forever development, then the clearer my sense of self will become. This is the key
for me in making any clinical/ethical/human decisions about my actions.
Four incidents were noted to involve an expanded system of support as a consequence of
attraction. Typical of those who reported this consequence, one respondent observed that
she valued the “fnendship and intimate connection” she had with a former professor with
whom she had shared a mutual attraction. In two situations, respondents highlighted the
affective component of their experience, describing the feelings and experience as
pleasurable. One respondent, for example, noted that she “actually enjoyed having these
feelings.” Another observed, “Sexual attraction? What could be better?”
Positive professional valence included themes of enhancement ofthe respondent’s
clinical work (n = 4), and a greater understanding of and commitment to ethical principles
(n = 4). With regard to the former, enhancement of clinical work took the form of direct
client benefit (n = 2), providing a model for dealing with issues of attraction (n =1), and
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improving clinical skills (n = 1). Regarding the latter theme, respondents concluded that
the expenence of attraction helped clarify for them their understanding of professional
boundaries and standards of behavior. The third theme of positive personal valence, i e.,
facilitation of academic education, was noted by none of the respondents.
Negative valence characterized the majority (n = 36) of incidents. Negative
personal valence characterized 18 incidents, including respondents’ negative affective
response to the experience of attraction (n = 11), decreased relational support (n = 2), and
decreased self-confidence (n = 5). Negative affect was more common than positive affect
in response to incidents of attraction (n’s =11 and 2, respectively). The most commonly
noted negative emotions included discomfort (n = 6), anger (n = 2), a feeling of stress (n =
1), awkwardness (n = 1), and emotional pain (n = 1). A second theme involved a
perceived constriction in respondents’ relational support. Two respondents reported a
reduced support system; one of the two, reflecting on a fiiend’s sexual relationship with
their professor, determined “to be more discreet in my friendships with colleagues, and not
to share personal information with faculty or peers I do not know very well.” Finally, five
incidents were characterized by an increase in respondents’ sense of vulnerability, as
illustrated in this account of a respondent’s assessment of the impact of sexual harassment:
“The effect was devastating. It affected my self-esteem, my perceptions of myself as a
professional, my feelings about personal and professional power. I will be working
through this experience in one form or another for years.”
Themes of negative professional valence characterized 1 8 incidents, including a
delay in or disruption of the respondent’s academic education (n = 7), a decrease in
110
clinical effectiveness (n = 7). and a lack of clarity or disillusionment concerning ethical
pnnciples (n = 4). With regard to the impaet of the incident on the respondent’s learning,
this was perceived to be overwhelmingly negative rather than positive (n’s = 7 and 0,
respectively). Negative consequences noted included a delay or potential delay in meeting
program requirements (q = 3), decreased access to educators (n = 2), and a distraction
from an educational focus (n = 2). Respondents also were more likely to focus on the
negative rather than positive impact of the incident on their clinical work (n’s = 7 and 4,
respectively). Among the negative consequences, respondents felt that attraction issues
caused them to be less forthcoming in supervision (n = 5), or more generally, that the
attraction in educational and supervisory relationships limited their effectiveness as
therapists (n = 2). The third theme within the category of negative professional valence
was characterized by confusion or disillusionment regarding ethical standards (n = 4).
This is illustrated in one respondent’s reflections on the consequences of a sexual
relationship between an educator and a fellow trainee:
[The student] felt victimized and [the faculty member] lost his job and the
University lost a good faculty member. It made me very aware of being vulnerable
on this issue which remains rather unclear legally. ... An ethical dilemma develops
when there is no clear cut law or standard of conduct, or when standards must
vary according to the particular situational factors involved. I believe the
situational aspect is the most difficult for people to agree upon, as one’s
perspective tends to be influential.
Finally, four narratives were found to have a mixed valence. Three ofthese
involved situations in which the respondent, by virtue of having felt disillusioned by the
unethical behavior of others, subsequently felt a greater sense of commitment to her or his
own ethical behavior. In a fourth case, the respondent’s own attraction to her supervisor
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renewed her commitment to ethical principles, but motivated apparently by anxiety rather
than an appreciation of their value; “I must be very aware ofmy professional boundaries
and remind myself that I could forfeit my doctoral degree should any contact occur ”
Chi-square analyses found no relationship between respondents’ age, gender,
theoretical orientation, or experience in psychotherapy and ratings of valence.
Comparison ofthe frequency of incidents having negative versus positive valence in the
first half versus the second half of the sample indicated that the first half of the narratives
were significantly more likely to include narratives with negative (n = 21) rather than
positive (n = 7) valence, whereas the second half of the sample was significantly more
likely to include narratives having positive (n = 12) rather than negative (n = 15) valence
[1, M = 63] = 7.0727, p< , 01).
Narrative Set II
Frequency of construction of narratives and dynamics of attraction in Narrative Set
11 are reported in Table 17. Frequency of respondents’ assessment of the educational
system’s response to feelings of attraction are reported in Table 18. Frequency of positive
and negative valence associated with incidents of attraction are reported in Table 19.
Construction of Narratives and Dynamics of Attraction. As described above, this
first category of analysis addressed the narrator’s construction of the critical incident, and
her or his conceptualization of the dynamics of attraction. Of the 86 critical incidents
which comprised Narrative Set 11, 40 (46.5%) incidents involved a client’s attraction to
the respondent, 33 (38.4%) involved the respondent’s attraction to a client, 10(11 .6%)
incidents involved mutual attraction between the respondent and a client, and two (2.3%)
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incidents involved alternative constructions of the attraction narrative, including mutual
attraction between a respondent and her client’s father (n = 1), and attraction without
further identifying information (n = 1). In addition, there was one incident which involved
a peer of the respondent and a client (n = 1). Examples of these constructions are
included below among the results addressing dynamics of attraction.
With regard to respondents’ conceptualization of the dynamics of attraction in
Narrative Set II, the largest number (n = 30, 34.9%) of incidents involved sexual feelings
and attraction. The remaining incidents were categorized as follows, in descending order
of frequency; attraction, without further specification (n = 20, 23.3%), sexualized behavior
(n = 13; 15.1%); sexual fantasy (n = 13, 15.1%); intimate attachment (n = 9; 10.5%); and
erotic contact (n = 1; 1.2%). Chi-square analyses indicated no significant relationship
between the frequencies of incident construction and forms of attraction, and demographic
variables of age, gender, theoretical orientation, and personal experience in psychotherapy.
Specifically, respondents’ gender was found not to be related to their experience as either
the subject or object of attraction.
As noted above, a focus on sexual feelings and sexual attraction predominated in
Narrative Set II. This is in contrast with Narrative Set I, in which sexual feelings and
attraction was the least frequent category of attraction. These incidents involved either
the therapist’s sexual attraction to a client (n = 17), a client’s sexual attraction to the
therapist (n = 10), or a mutual sexual attraction between a client and therapist (n = 3).
The following passage, drawn from an incident involving a therapist’s sexual attraction to
a client, is typical of this category of sexual feelings and sexual attraction:
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One ofmy clients was a teacher.
... I understood her situation well because mymfe was a teacher.
.
^
. I found myself wanting to rescue her from the problems inher work as well as the problems in her marriage I didn’t divulge to my client
at I was sexu^ly attracted to her, but talking to my individual supervisor about it
was helpful. After 1 no longer had a “secret” intimate knowledge of my client’s
work life and a secret sexual interest in my client, the level of my sexual attraction
and fantasies about my client decreased and virtually disappeared.
In the second category of attraction, comprising 21 incidents, attraction was
acknowledged, but without further descriptors to allow for more definitive categorization
Topically, respondents recounted either their attraction to a client (n = 9) or a client’s
attraction to them (n - 8). A smaller number of incidents involved mutual attraction
between therapist and client (n = 3), or acknowledgment of attraction vsdthout identifying
the subject or object of the attraction (n = 1). The following passage, drawn from
incidents involving a mutual attraction, illustrates this category:
[The client] was quite charming and somewhat good-looking. In addition, he
seemed to become attached to me quickly. I was initially just feeling empathy for
him and then felt attracted to him. I was aware ofmy feelings quickly and the
feeling did not progress to anything more.
The absence of clarifying descriptors in this category does not necessarily correspond to
an absence of intensity within the attraction. As one therapist noted, in her account of a
patient’s attraction to her: “A patient with psychotic delusions and murderous rage toward
women became attracted to me. I spent a lot of time working this through in supervision
because my fear and discomfort disabled me as his therapist.”
Within the third category, the most salient feature of the attraction was its
expression in the form of sexualized behavior (n = 13). These situations exclusively
involved a client’s sexualized behavior toward the therapist. The following passage
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illustrates the range of behaviors within this category, and the challenge they posed to the
therapist;
[A] 49 year-old dependent, borderline woman patient with intense, erotic
transference to me as therapist, able to discuss her fantasies and covertly,
sometimes overtly seductive.
. Temptation on my part to cut-off such material
due to my discomfort with her pressure on me.
. . . Difficult to sit in session and
keep cool while patient begins to fantasize on what you look like naked and later
tells how skilled she is at fellatio.
Other behaviors noted by respondents included clients’ commenting on the therapist’s
appearance, hugging the therapist, flirting, masturbating, seductive behavior, wearing
sheer clothing, recounting explicit fantasies of erotic contact, and asking for sex.
Occurring with equal frequency (n = 13) were those incidents in which the most
salient feature of attraction was sexual fantasy. Seven incidents involved a client’s
fantasies about the therapist, five incidents were characterized by the therapist’s fantasies
about the client, and one narrative involved the therapist’s fantasies about the father of a
child client. The following example is drawn from those narratives involving clients’
fantasies about the therapist:
I have often been confronted by clients (female) who have expressed sexual or
intimate information regarding fantasy. These fantasies often are involving the
client and myself the therapist.
. . . Attempts at empathy through emotional
connection provide a setting for fantasies to permeate the session. Personal
reflection has allowed me to enjoy reports of being in clients fantasy but I question
the therapeutic benefits to the client given the artificial nature and the impossibility
of such encounters happening.
Among those respondents who acknowledged fantasizing about a client, the intern in the
following passage used the experience as a catalyst to further her personal growth and
professional development;
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I became aware of feeling attracted to and fantasizing about a client I had in group
and later became an individual client. Through my awareness I was able to
recogmze that the feelings were coming from my own vulnerabilities and lack I felt
in my personal life.
Ultimately, her experience informed her thinking in this incident, and generated an
internalized standard of behavior upon which she could rely to guide her behavior in future
situations: “Awareness, and seeking external support (consultation, supervision, therapy),”
she concluded, “are crucial to avoiding exploitation and acting out ”
A fifth dynamic of attraction was characterized as intimate attachment. This
category involved a therapist’s intimate, tender feelings for a client (n = 2), a client’s
intimate feelings for the therapist (n = 3), and mutual intimate feelings between client and
therapist (n = 4). One respondent described her feelings for a client this way;
I have had intensely intimate, tender feelings for a lot of clients, male and female,
and have had sexual fantasies only rarely. The tender, intimate feelings I
experience as more powerful and potentially dangerous. While they are not erotic,
they threaten my therapeutic stance on occasion and require more awareness or
diligence. One client in particular I have found to be physically unattractive most
of the time, but when she is open to me, and I experience her as vulnerable and
undefended, she appears dramatically more beautiful to me, and I feel deep love
for her.
As this passage illustrates, the therapeutic process, and its potential for intimate
connection, has the capacity to transform not only the client, but the therapist as well, in
ways that the therapist may experience as both compelling and threatening.
Finally, in only one narrative did attraction take the form of erotic contact. That
incident involved a respondent’s peer and the peer’s client, who later was transferred to
the respondent. The respondent’s dilemma in this case was how to respond, and whether
to report the transgression.
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Ihe Educational System’s Response to Feelings of The second
category of analysis in Narrative Set II was concerned with respondents’ assessment of
their training program’s responsiveness to feelings of attraction in clinical relationships
Educational environments in Narrative Set II were significantly more likely to be
characterized as supportive (n = 47) than as unsupportive (n = 16, [1, N = 63] =
15.2540, p < .0001) of integrating the experience of attraction into clinical training.
Twenty-three incidents included insufficient information about the educational
environment to allow for coding. The results of this coding are presented below, along
with examples to illustrate each category.
As noted above, the majority of incidents were characterized as occurring within
an environment supportive of clinical training regarding issues of attraction. Nearly all (n
= 46) ofthe 47 narratives within this category were characterized as supportive by virtue
of the encouragement offered to trainees in acknowledging and discussing their own and
their clients’ feelings of attraction. In each of these cases, supervision was characterized
as focusing on development of clinical expertise, rather than on adherence to ethical
standards. In the remaining incident within this category, the narrative was characterized
as supportive on the basis of the respondent’s observation of other therapists, who were
described as having modeled clinically sensitive behavior. The following passage
highlights the themes of supervisor competence and support noted by many of the
respondents in their discussion of their experience;
I carefully discussed these behaviors with my supervisor, a female psychologist
with extensive experience supervising the treatment of this type of client. My
supervisor challenged me to deal with my sexual attraction and arousal in a
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professional manner 1 recognized the dynamics of the situation and was then able
to make my client’s behavior a productive part of therapy.
An environment unsupportive of trainees’ development regarding issues of
attraction was found to characterize 16 of the 63 incidents. Comparable to the qualities
found to be significant among supportive environments, the environmental characteristic
most commonly noted was the receptiveness, or more accurately the nonreceptiveness, of
the therapist’s supervisor to discussion of attraction issues (n = 15). Within this
subsample of 15 incidents, 10 respondents indicated that they did not feel comfortable
raising the issue of attraction either in supervision or among their peers. Their reluctance
is typified in the following passage written by a therapist attracted to her client: “[1] was
afi'aid to discuss [my sexual feelings] with a supervisor for fear of being perceived that 1
might act on them or that it was impacting my therapy.” Among the remaining five cases,
four respondents noted that they had raised the subject for discussion, but that their
supervisor either was dismissive or ineffective. One respondent attracted to the father of a
child client, notes, for example, that she “spoke immediately to my supervisor about the
situation, but he made light of the situation and would not address it with me. I then used
my own therapy time to explore my attraction (without giving client identifying info
away).” The remaining incident was characterized by the narrator’s confusion with regard
to the appropriate course of action to take in response to a fellow trainee who had had
erotic contact with a client.
Chi-square analyses indicated a significant relationship between respondents’
assessment of their environment and respondents’ age and experience in psychotherapy.
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Older therapists (n = 40) were significantly more likely than younger therapists (n = 23) to
characterize their educational environment as supportive versus unsupportive (n = 16,
[1, M = 63] = 13.7088, p < .0005), and those with experience in personal psychotherapy
(n - 45) were more likely than those without experience in psychotherapy (n = 1 8) to
characterize their educational environment as unsupportive rather than supportive (x^ [1, N
= 63] = 5.2360, p< .05).
Chi-square analysis also found that students either directly experiencing an
educator’s attraction to them, or observing an educator’s attraction to a peer (n = 22)
were significantly more likely than students attracted to an educator, or involved in a
mutual attraction (n = 27) to characterize their environment as unsupportive rather than
supportive (x" [1, N = 49] = 9.4895, p < .005). Finally, respondents’ gender and
theoretical orientation were found to be unrelated to their assessment of their
environment.
Yalgncc. Among the incidents in Narrative Set II, 52 (60.5%) narratives were
coded as having positive valence and 27 (31.4%) narratives were coded as having negative
valence. Seven (8.1%) narratives did not refer to the consequences of the incident, and
therefore were coded as having no valence. None of the narratives was coded as having
mixed valence. The difference in frequency between narratives of positive versus negative
valence was significant (x^ [1, N = 79] = 7.91 14, p < .005). Personal valence was found to
predominate in 16 (20.3%) narratives, and professional valence in 63 (79.7%) narratives.
Frequencies of the subcategories of positive and negative valence are reported below,
along with examples of each theme.
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Among the 52 incidents having a positive valence, respondents’ professional well-
being was the most salient feature in the majority (n = 48) of incidents, respondents’
personal well-being predominated in only a small number (n = 4) of cases The most
frequently noted consequence among narratives of positive professional valence was the
enhancement of the therapist’s clinical work (n = 47). Respondents typically described
themselves as having learned new skills, grown more attuned to attraction issues in
psychotherapy, or as having learned to integrate the experience of attraction into the
therapy process. As stated by one respondent, the situation “helped me to understand the
potential impact of attraction and how to process it appropriately.” Less typically, these
benefits were noted to follow from an otherwise painful or difficult experience. For
example, one respondent observed that “after several weeks, I was able to use [the
client’s] disclosure and relate it to other therapeutic issues, but several weeks were lost
before I reached that point.” In the remaining incident having a positive professional
valence, the therapist highlighted her increased understanding of and commitment to
ethical standards of treatment. “The whole experience,” she observed, “struck me how
powerful the role of a therapist is, how important to examine countertransference issues,
how crucial to adhere to ethical guidelines. . . . Ethical considerations were kept at the
forefront.” None ofthe respondents focused on the facilitation of their education as a
distinct theme.
Four incidents were categorized as having a positive impact on the respondent’s
personal well-being. Three ofthese involved a shift in the respondent’s self-evaluation,
marked by an increase in insight. One therapist, for example, observed that as a result of
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an expenence of attraction, “I find my own heart opening and my understanding about
love grows.” The fourth incident in this category of positive personal valence was
characterized by a positive affective response to the experience. This therapist observed,
I learned from this client how some clients make very strong impressions I will never
forget him. The third theme within this category, i.e., expansion of the respondent’s
relational support, was characteristic of none of the incidents.
With regard to themes of negative valence, 16 incidents in Narrative Set II
involved primarily professional consequences, and 1 1 incidents involved primarily personal
consequences. Negative professional valence most commonly involved the respondents’
perception of their clinical effectiveness being compromised by their experience of
attraction (n = 1 5). In the words of one respondent who acknowledged having “intimate,
tender feelings” for a client, “having these kinds of thoughts and feelings sometimes
worries me as I think it may negatively influence my work with [the client]. For example,
that I might be overly protective of her or not push her enough.” Another respondent
found that her experience of attraction:
left me questioning my own abilities to remain objective enough to provide
appropriate services and wondering about why or how I let myself get involved in
the situation in the way that I did. No physical contact ever occurred, but I think
my professional judgment was significantly impaired by my attraction to him.
The remaining one incident within this category was characterized by disillusionment
regarding ethical standards (n = 1). In this case, the respondent reflected on the difficulty
she experienced responding to a situation in which a fellow clinical trainee had been
sexually involved with a client who then was transferred to the respondent;
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Many ethical issues arose, reporting issues, legal issues, personal and professional
conflicts. It was a hornbly difficult situation, that placed me in a precarious
position in the middle of friend/colleague, University/Employer and patient/victim.
I learned that the decision to enter such a relationship (the peer) can be and is
harmful to patients and the psychology community.
The third theme of negative professional valence, i.e., disruption of an intern’s academic
education (as distinct from clinical or ethical development), was not reflected in Narrative
Set II.
Themes of negative personal valence characterized 1 1 incidents. The most
common negative personal consequence involved a negative affective response to the
situation (n = 10), in the form of discomfort, anxiety, guilt, or upset. As one respondent
acknowledged;
I do have some difficulty, within the therapeutic relationship, discussing with a
client their intense, intimate feelings for me. As I get more experience and
supervision this has become easier. I am uncomfortable with both positive and
negative emotions when felt toward me from the patient, especially when female.
One incident was characterized by the respondent’s awareness of the restriction placed on
her relationships as a result of an attraction: “I liked [the client] and regretted meeting him
in this setting rather than one in which we could have at least been friends.” None of the
incidents was characterized by a decrease in personal confidence or self-esteem.
Chi-square analyses testing the relationship between valence and respondents’ age,
gender, theoretical orientation, and experience in psychotherapy indicated that only age
was significantly related to valence, with older (n = 49) respondents more likely than
younger (n = 30) respondents to recount incidents having a positive valence rather than
negative valence (x^ [1, N = 79] = 7.8896, p < .005). Incidents in which the student was
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the object of an educator’s attraction, or an observer of an educator's attraction to a peer
(n = 30) were more likely than incidents in which students were attracted to an educator
or involved in a mutual attraction (n = 25) to be characterized as having negative rather
than positive valence [I. N = 55] = 18 9123, p < 0005). The difference in frequency of
incidents having negative versus positive valence in the first half versus the second half of
the sample was not significant.
Finally, with regard to attraction across age and sexual orientation boundaries,
twenty-two respondents noted their client’s age, either in years or relative to the
respondent’s age (eg., the client was “approximately my age”). In nine of these incidents,
the attraction ran counter to culturally defined norms, involving either an older female
therapist and younger male client (n = 7), or a younger male therapist and older female
client (n = 2). Among those incidents in which older female therapists reported their
attraction to younger male clients, three of the respondents expressed no discomfort,
whereas four respondents did express discomfort. Those who appeared to be at ease
characterized the attraction either as intimate attachment or as countertransference. The
four women who expressed discomfort each characterized her experience as sexual
attraction, and each reported feeling shame as a consequence of her attraction. These
were the only respondents in Narrative Set II to use the word “shame” to describe their
reaction to feelings of attraction.
Attraction running counter to therapists’ sexual orientation was noted in eleven
narratives. The majority of these incidents involved a client’s attraction to her or his
therapist (n = 10). In seven of these 10 incidents, a heterosexual therapist was the object
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of a same-gendered client’s attraction. Therapists’ reactions ranged from discomfort,
anxiety, and surprise, to obsessing about the client’s sexuality, feeling emotionally drained,
and leam[ing] how to deal with client attraction therapeutically and personally.” In two
cases, the incident involved a gay or lesbian therapist as the object of an other-gendered
client’s attraction. One gay male therapist responded with “surprise” to a young woman’s
attraction, while a lesbian therapist felt challenged to “handle [male] clients’ feelings in a
therapeutic manner. Finally, one case involved a heterosexual therapist attracted to a
same-gendered client. The experience “upset” her, she wrote, “because I feel much more
comfortable with having sexual feelings towards the opposite sex than my own.”
Ethical Reasoning
The first set of analyses entailed tabulation of respondents’ assessment of whether
the incident they recounted involved an ethical dilemma. Respondents’ reasoning was
then identified and sorted according to construction of narrative and dynamics of
attraction. Results for Narrative Set I and Narrative Set II are presented in Table 20.
The second set of analyses involved interpretation of respondents’ level of ethical
reasoning in Narrative Set II. These results are reported in Table 21.
Assessment of Ethical Dilemmas
Of the 63 incidents included in Narrative Set I, respondents judged 30 incidents as
involving an ethical dilemma, and 25 incidents as not involving an ethical dilemma. Six
respondents were “not sure,” and two respondents did not indicate their assessment.
Among those who assessed the incident as involving a dilemma (n = 30), respondents
most frequently (n = 24) noted the ethical prohibition of erotic contact or dual
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relationships between educators and students. For some respondents, the incident raised
multiple concerns, including questions about when and how to report transgressions, and
about the responsibility of the academic environment to address ethical violations by its
faculty and staff. As one intern concluded in his account of an educator’s sexual
relationship with another student:
This situation not only involved an ethical dilemma, but it implied a clinical
scenario that was not altogether appealing. I learned that often individuals who
possess political power in the academic system are immune to practicing ethical
sexual behavior with their students. Moreover, it is extremely difficult to police
these individuals and it is demoralizing to watch those in charge of a department
ignore these behaviors.
Those who viewed the incident as not involving an ethical dilemma (n = 25), most often (n
= 13) distinguished feelings and behavior, unequivocally condemning sexualized behavior
or erotic contact while voicing greater tolerance for sexual feelings One intern, for
example, reflecting on his attraction to his supervisor, concluded that “no ethical
considerations were raised since I would never pursue a relationship or act on my
feelings.” Among those who were “not sure,” whether the incident constituted a dilemma,
their reasoning typically highlighted a lack of clarity in making ethical decisions;
I feel it is an ethical issue as it deals with boundaries of professional roles.
However, it’s hard to concretely identify what part of the relationship was
inappropriate. I feel this is likely a common concern and I’m not sure that
behavioral standards help provide means to address such feelings.
Chi-square analyses were calculated to test the relationship of assessment of
dilemmas and construction, environmental support, and valence. Incidents involving a
student as the object of attraction (n = 23) were significantly more likely than incidents
involving an educator as the object of attraction (n = 21) to be viewed as involving an
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ethical dilemma [1, N = 44] = 17.7760, p < .0001), Also found was a significant
relationship between assessment of the dilemma and dynamics of attraction, with incidents
involving sexual behavior or erotic contact (n = 30) significantly more likely than incidents
involving sexual feelings (n = 25) to be judged ethical dilemmas (x^ [1, N = 55] = 18 3818,
p < .0001). Finally, incidents with negative valence (n = 32) were significantly more likely
than incidents with positive valence to be assessed as involving an ethical dilemma (x^ [1,
N 48] — 7.0539, p < .01). The small frequency of student-peer relationships (n = 5)
precluded a test of significance regarding the relationship of assessment of dilemmas and
student-peer versus student-educator relationships.
In Narrative Set II, 15 incidents were judged to involve an ethical dilemma, and 61
incidents were judged not to involve an ethical dilemma. Five respondents were “not
sure,” and five respondents did not indicate their assessment. Among the 61 interns who
indicated that the incident did not involve a dilemma, the position most often stated was
that the intern was clear about her or his responsibilities, and maintained appropriate
boundaries (n = 29). Other respondents added to this idea the use of consultation as a
cornerstone of ethical behavior. As one respondent explained, in recounting a client’s
sexual attraction to him, “I don’t believe there was an ethical conflict, because I sought
adequate supervision, and because I would never disrupt a therapeutic relationship for
sexual gratification with a client.” Those who felt the incident involved an ethical dilemma
typically (n = 7) noted the reduction in their clinical effectiveness as a consequence ofthe
attraction. One intern judged her attraction to a client harshly in this regard:
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I don’t tUi* my behavior was very professional or ethical In a sense, I objectifiedthe client by responding to his looks instead ofhim as a person I think I’m at a
different place in my personal and professional development so that 1 would nothave another incident like that.”
The reasoning of those who reported that they were unsure whether the incident involved
an ethical dilemma typically involved weighing the consequences of their behavior One
intern, for example, involved in a mutual attraction with a client, observed that “my
standards were comprised [sic] some-but nothing other than session running over
occurred. It could have been much worse had I not been able to address this as needed ”
Chi-square analyses testing the relationship between assessment ofthe dilemma and the
construction ofthe incident, the supportiveness of the environment, and valence found
none of these variables to be significant.
Levels of Ethical Reasoning
Among the 86 narratives included in Narrative Set II, the largest number (n = 3 1
,
36%) of the narratives were interpreted as demonstrating Level 3 ethical reasoning. The
other narratives were categorized as follows, in descending order of frequency : 20
(23.3%) narratives demonstrated Level 4 reasoning, 19 (22.1%) narratives demonstrated
Level 2 reasoning, 10 (1 1.6%) narratives demonstrated Level 5 reasoning, and 6 (7.0%)
narratives demonstrated Level 1 ethical reasoning. Examples of each category are
presented and discussed below.
As noted above. Level 1 was the least common ofthe five levels of ethical
reasoning, comprising six incidents, four recounted by women and two recounted by men.
The majority (n = 4) of these incidents were viewed by the respondent as not involving an
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ethical dilemma, whereas one respondent was not sure, and one respondent did not
indicate her assessment. Typical of Level 1 discourse is this respondent’s account of
attraction to a client: “Attraction to a young adult client. Made it difficult to think clearly
about the case. Didn’t talk to supervisor about it. Impact: I felt very guilty/ashamed
about feelings. Learn: ayoid [emphasis in original] sexual attraction to clients.” As this
example makes explicit. Level 1 reasoning is monologic, wherein both external forms of
authority (e.g., ethical guidelines, clinical theory, supervision, consultation, and
professional experience) and internal resources (e g., personal and professional
experience) are unavailable to the narrator in resolving the experience of attraction. The
narrator in this example states that she has learned to avoid what cannot be avoided--
sexual attraction to clients—thereby insuring that when the experience arises again, she will
be no better prepared to respond. Two other narratives were characterized by this failure
on the part of the intern to benefit from external resources or internal reflection. As one
such respondent concludes, “I do not believe that [my experience of attraction] had a
significant impact on my interventions. I did not learn anything fi'om these experiences.”
This closed stance in relation to the incident typifies Level I reasoning.
Level 2 ethical reasoning comprised 19 narratives, 10 recounted by women and
nine recounted by men. In 14 of these incidents, the respondent characterized the incident
as not involving an ethical dilemma, whereas respondents in four incidents believed the
incident to have been ethically problematic. One respondent did not indicate his
assessment. This difference in frequency of incidents assessed as ethically problematic
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rather than not problematic was not significant The following incident involving a
therapist’s efforts to respond to a client’s sexual attraction illustrates Level 2 reasoning:
White female client
. expressed intense feelings of sexual attraction towards
me.
. .
. Go^ became focused on cessation of [lewd and frequent] expressions
e counseling center was small ... and no referral agencies were available, thus
ending treatment would be abandonment. ‘Forced’ to continue to work with this
person, I found myself feeling angry and used. ... Any suggestions from multiple
supervisors were ineffective. I learned that ignoring her original advance would
have been beneficial.
. . Expressions of sexual attraction by clients may not be
sexual ‘below the surface,’ and addressing them ‘therapeutically’ may be
counterproductive
.
As suggested by this example. Level 2 reasoning involves an awareness of external
resources, but without a clear sense of how to utilize those resources in one’s response.
This narrator makes reference to the ethical prohibition of abandoning a client, but
perceives this as an obstacle to which he is required to adhere rather than as an aid to
good treatment. He acknowledges the presence and voice of supervisors and clinical
theory, but rejects these as unhelpful in his effort to resolve this dilemma. He has no
confidence in his supervisors, nor in the ethical standards and clinical theory they espouse.
There is in the respondent’s reasoning little understanding of how he might have resolved
this issue or how this experience will inform his reasoning and actions in other incidents
involving attraction. As with the respondent quoted above, the lesson learned by this
therapist is to ignore what cannot be ignored, and he mistakenly reasons that to deny
attraction is to strip it of its meaning and potency. This respondent, like others whose
reasoning was characterized as Level 2, does not understand that he cannot disregard
dynamics of attraction if he intends to provide responsible treatment.
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Level 3 reasoning, characterized by authoritative discourse, was the most common
category, comprising 31 narratives from Narrative Set II. Nineteen of them were
recounted by women and 12 by men. Within this category, 20 respondents viewed the
situation as not involving an ethical dilemma; six viewed the incident as ethically
problematic, three respondents were unsure, and two respondents did not indicate their
assessment. The difference in the rating of incidents as ethically problematic versus not
problematic was not significant. An example of Level 3 discourse is illustrated in the
following passage taken from an incident involving a respondent’s account of a client’s
fantasies:
I have often been confronted by clients (female) who have expressed sexual or
intimate information regarding fantasy
. . . involving the client and myself the
therapist. I have often thought and discussed these experiences with supervisors in
an effort to examine my own presence in the therapeutic relationship. Live
supervision has revealed a “rescue response” that has been particularly susceptible
for me in the climate I currently work in. . . . Attempts at remaining “neutral”
(Bowen) often result in client termination. ... I remain uncertain to my reactions
and responses and could benefit from more guidance. My supervisors all women
have been able to pick up my “rescuer” responses and have helped me to become
aware but as I understand it, this dynamic has been par for the course with many
male therapists. What literature is there?
As this passage demonstrates. Level 3 reasoning is characterized by references to external
authority in the form of clinical theory, professional guidelines, supervisors’ guidance, or
personal experience. These voices of authority are no longer dismissed as unhelpful or
misleading, but neither are they yet internalized. Like many of his colleagues, this narrator
literally sets these voices apart from his own by placing them in quotation marks. There is
a sense of acquiescence to and dependence on others’ authority rather than confidence in
the therapist’s own ability to make ethically and clinically appropriate interventions.
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Finally, in Level 3 reasoning, the narrator communicates the impression that were this
situation to arise again, he would be no better prepared to resolve the dilemma.
Level 4 reasoning, an intermediate level between authoritative discourse and
internally persuasive discourse, characterized 20 incidents in Narrative Set II, 15 of which
were recounted by women and five by men. Ten of these narratives were viewed as not
involving an ethical dilemma, whereas nine respondents viewed the situation as
problematic, and one respondent did not note her assessment. The difference in frequency
between incidents defined as ethically problematic versus those not so labeled was not
significant. The following passage involving a therapist’s response to a client’s attraction
typifies Level 4 reasoning:
I worked with a 2 1 year-old college student who asked me out on a date as we
approached termination. Though I quickly set limits—my supervisor supported me
in addressing client’s feelings (with client) very openly. Though I found it
somewhat uncomfortable to discuss in detail client’s thoughts/feelings/fantasies
about me—it provided a positive opportunity to discuss his issues surrounding loss,
relationships with women, and his self-confidence. The open discussion with my
supervisor has made it easier for me to address these issues when they have come
up in other client relationships. ... It made me very aware ofmy own behavior.
This example illustrates the dynamic tension characteristic of Level 4 reasoning. The
narrator initially feels anxious in response to her client’s attraction, but relies on external
resources to progress to a deeper level of responsiveness to her client. The creative
tension between authoritative and internally persuasive discourse characteristic of Level 4
reasoning also may be more explicit than the example above suggests. Another
respondent, describing her dilemma as the object of her client’s “intense love”, admits that
she is, “often torn between supervisors’ orders (‘Just drop the case-someone else can deal
131
with the headache’) and the needs of the patient ” This second example literally illustrates
the dialogue between external and internal voices of authority. The respondent questions
her supervisors’ judgment, and commits herself instead to her client’s welfare Also
typical of Level 4 reasoning is an awareness that other situations involving attraction may
anse m the future, and that the recounted experience has prepared the narrator to respond
differently in the future. These narratives are distinguished from those categorized as
Level 5 on the basis of the quality of appropriation; in Level 4, the narrator has not yet
fully internalized the heuristic guidelines which will enable her or him to respond to issues
of attraction with insight and confidence.
Level 5 ethical reasoning, characterized by internally persuasive discourse, was
demonstrated in 10 of the narratives in Narrative Set I. Six of these narratives were
recounted by women and four by men. Eight of the 10 narratives were viewed as not
involving an ethical dilemma, whereas two narratives were judged to be ethically
problematic. An example of Level 5 discourse is illustrated in the follovving narrative,
quoted at length, recounting a therapist’s attraction to her client:
I recall having feelings of sexual attraction toward a male client. ... [I] had the
fortunate timing of an intern seminar that dealt with the issue of sexual attraction
toward clients. With the information I’d gotten in this seminar, I was able to view
my feelings without shame and instead use them as a valuable source of
countertransferential information about how this client interacted with women and
managed to get them under his control. I had never had these feelings toward a
client, I was now empowered to use the feelings therapeutically to make a clinical
judgment that was relevant to my work with the client. . . . My feelings did not
impede my therapeutic work with this client; rather, they informed and thus served
my clinical work. I do not believe that having sexual feelings per se are unethical.
It’s only when a therapist inappropriately acts on these feelings that the ethical line
is crossed.
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As the above passage demonstrates, Level 5 reasoning involves the respondent’s
expressing an understanding of ethical principles and claiming authority for her or his
decisions and behavior The voice of authority has become second nature to the narrator,
as she or he has internalized the guidelines and principles of the broader professional
community and trusts in her or his ability to implement these successfully The anxiety
present in Level 4 reasoning when a respondent disagrees with external authority is
replaced by confidence. The narrator is able to reflect upon her or his resolution of the
recounted incident, and to anticipate how the incident will inform her or his ethical
reasoning and clinical judgment in the future. Explicit in the narrative is the respondent’s
commitment to the client’s welfare as a fundamental principle.
Chi-square analyses indicated that level of ethical reasoning was not significantly
related to respondent demographics. Regression analyses were conducted to explore
whether level of ethical reasoning might be systematically related to ratings of personal
support and ethical training, experiences of attraction in professional relationships, and
assessment of the potential harm associated with attraction in hypothetical situations.
Significant correlations were obtained only for assessment of potential harm in
hypothetical situations involving a therapist’s intimate, tender feelings for a client (R^ =
.0687, adjusted R^ = .0564, p < .05), a student’s sexual feelings for an educator or
supervisor (R^ = .0687, adjusted R^ = .0564, p < .05), and a student’s sexual fantasies
about an educator or supervisor (R^ = .0573, adjusted R^ = .0445, p < .05).
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Table 1
Personal demographics of psychology interns
Characteristics
n %
Gender
Female
103 64 4
Male 57 35.6
Age
3 1 and over 86 53 8
30 and under 74 46 2
Primary Sexual Orientation
Heterosexual 144 90.0
Bisexual 8 5.0
Gay/Lesbian 8 5.0
Marital Status
Married 85 53.1
Single 34 21.3
Unmarried/in a Committed Relationship 31 19.3
Divorced 5 3.1
Separated 4 2.1
Change in Marital Status during Graduate Training
No Change 123 76.9
Change 37 23.1
Ethnicity
European AmericanAVhite 131 81.9
Asian-American 7 4.4
Hispanic/Latino/a 7 4.4
Affican-American/Black 6 3.8
Other (International) 3 1.9
Multicultural 2 1.3
Native American 1 0.6
Religion
None 52 32.5
Protestant 43 26.9
Catholic 28 17.5
Jewish 17 10.6
Other 12 7.5
Unitarian Universalist 6 3.8
Buddhist 2 1.3
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Table 2
Professional demographics of psychology interns
(H = 160)
Characteristics
0 %
Years of Graduate Training
6 and over 90 56 2
5 and under 70
jyj
. ^
43 8
Years of Clinical Training
5 and under 98 61 2
6 and over 58 36.2
Primary Therapeutic Orientation
Eclectic 44 27.5
Psychodynamic/Psychoanalytic 39 24.4
Integrative 21 13.1
Cognitive 9 5.6
Other 9 5.6
Cognitive-Behavioral 7 4.4
Humanistic/Existential 7 4.4
Behavioral 5 3.1
Systems 5 3.1
Client-Centered 4 2.5
Multiple Orientations 4 2.5
Feminist 3 1.9
Primary Professional Interest
Clinical 140 87.5
Research 12 7.5
Teaching 6 3.8
Tertiary Professional Interest
Research 84 52.5
Teaching 69 43.1
Clinical 3 1.9
Primary Client Population
Adults 114 71.3
Children 39 24.4
Couples/Families 5 3.1
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Table 3
Psychology interns’ personal experience in psychotherapy
(K= 160)
Individual Psychotherapy
n %
Experience in Psychotherapy
Experience
128 80.0No experience 32 20.0
Length of Psychotherapy
Less than 6 months 23 18 1
6 months-2 years 56 44 1
Over 2 years 49
Orientation of Psychotherapy
Psychodynamic 41 32 3
Multiple Orientations 16 12 6
Eclectic 13 10.2
Cognitive-Behavioral 9 7 1
Psychoanalytic 8 6.3
Cognitive 7 5.5
Humanistic/Existential 7 5.5
Client-centered 6 4.7
Other 6 4.7
Interpersonal 3 2.4
Systems 3 2.4
Feminist 2 1.6
Gestalt 2 1.6
Jungian 2 1.6
Unidentified 2 1.6
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Table 4
Quality of interns’ personal support and ethical training = 160)
Rating*
Item 1 2 3 4 5 M SD
Ethical training received in
coursework and supervision 0.0 1.3 14.4 53.8 30.6 4.14 .70
Emotional support received
during graduate training 2.5 10.0 15.0 33.1 38.8 3.96 1.08
Training received addressing
sexual attraction in
psychotherapy relationships 6.9 24.4 36.9 26.9 5.0 2.99 1.00
Training received addressing
sexual attraction in
educational/supervisory
relationships 25.0 30.6 28.1 13.1 3.1 2.39 1.09
Note. Responses to the first item sum to less than 100% because of missing data.
* 1 “ Npn-gxistgnt . 2 = Eppr. 3 = Adequate
. 4 = Good . 5 = Excellent .
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Table 5
Frequency of attraction in interns’ relationships with clients (N = 160)
Item 1 2
Rating*
3 4 5 M SD
Intensely intimate, tender
feelings for a client 23.8 25.0 37.5 10.0 3.1 2.43 1 06
Aware of a client’s sexual
attraction to me 21.3 35.0 40.0 3.1 0.6 2.27 85
Sexually attracted to a client 20.0 53.1 25.0 1.9 0.0 2.09 .72
Used supervision to discuss
sexual feelings in my
therapeutic relationship(s) 38.1 35.6 19.4 4.4 1.9 1.96 .96
Nonerotic physical contact
with a client 39.4 37.5 18.1 3.1 1.9 1.85 .83
Sexually aroused by a client 56.9 36.3 5.6 1.3 0.0 1.51 66
Engaged in sexual fantasy
about a client 63.1 29.4 7.5 0.0 0.0 1.44 .63
Know of erotic contact
between a peer or
colleague and a client 88.1 10.0 1.9 0.0 0.0 1.14 .40
Seriously considered having
erotic contact with a client 96.9 3.1 0.0 0.0 0.0 1.03 .17
Erotic contact with a client 100.0 0.0 0.0 0.0 0.0 1.00 .00
Note. Responses to the items sum to less than 100% because of missing data.
• 1 = Never . 2 = Rarely . 3 = Sometimes . 4 = Often . 5 = Almost Always .
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Table 6
Frequency of attraction in interns’ relationships with educators (K = 160)
Item 1 2
Rating*
3 4 5 M SD
Intensely intimate, tender feelings
for an educator or supervisor 40.6 26.9 23.1 8.1 0.6 2.07 1 24
Sexually attracted to an educator
or supervisor 30.0 43.8 21.9 3.1 0.6 2.00 84
Know of erotic contact between
a peer or colleague and an
educator or supervisor 45.6 25.6 23.1 4.4 0.6 1.88 .96
Nonerotic physical contact with
an educator or supervisor 47.5 30.6 16.9 2.5 2.5 1.74 .84
Engaged in sexual fantasy about
an educator or supervisor 46.3 37.5 14.4 0.6 0.6 1.71 .78
Sexually aroused by an educator
or supervisor 61.9 26.9 9.4 0.6 0.6 1.50 .75
Aware of an educator’s or
supervisor’s sexual
attraction to me 63.1 28.8 5.6 1.9 0.6 1.46 .69
Seriously considered having
erotic contact with an
educator or supervisor 86.9 10.6 1.3 0.6 0.6 1.15 .44
Erotic contact with an educator
or supervisor 95.6 4.4 0.0 0.0 0.0 1.04 .21
Note: Responses to the items sum to less than 100% because of missing data.
* 1 = Never . 2 = Rarely 3 = Sometimes . 4 = Often . 5 = Almost Always .
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Table 7
Frequency of attraction in interns’ relationships with peers (N = 160)
Item 1 2
Rating*
3 4 5 M SD
Nonerotic physical contact
with a peer 20.6 21.9 35.6 17.5 2.5 2.59 1.09
Sexually attracted to a peer 8.1 36.3 46.9 6.9 1.9 2.58 81
Intensely intimate, tender
feelings for a peer 25.0 25.6 31.9 14.4 3.1 2.45 1.11
Aware of a peer’s sexual
attraction to me 23.8 33.1 38.1 3.8 1.3 2.26 .91
Engaged in sexual fantasy
about a peer 23.1 45.0 26.3 3.8 1.9 2.16 89
Sexually aroused by a peer 31.3 45.0 18.8 3.8 1.3 1.99 .88
Seriously considered having
erotic contact with a peer 56.9 23.8 14.4 3.8 1.3 1.69 .94
Erotic contact with a peer 73.8 15.6 6.3 3.1 1.3 1.43 .84
Note: Responses to the items sum to less than 100% because of missing data.
* 1 = Never . 2 = Rarely
. 3 = Sometimes . 4 = Often 5 = Almost Always
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Table 8
Relationship of experiences of attraction and respondents’ gender, age, theoretical
orientation, and experience in psychotherapy
Item
Gender
Awareness of educator’s attraction 8 1738**
Nonerotic physical contact with educator 4 5119*
Sexual arousal with client 8 9068**
Sexual fantasy about client 13.0856***
Age
Sexual arousal with peer 9,7439**
Erotic contact with peer 5.6242*
Seriously considered erotic contact with educator 4.8966*
Erotic contact with educator 3.8586*
Theoretical Orientation
Sexual fantasy about peer 4,8029*
Awareness of peer’s attraction 7.3428**
Nonerotic physical contact with peer 5.2687*
Awareness of educator’s attraction 8.4548**
Nonerotic physical contact with educator 4.1503*
Sexual arousal with client 5.2819*
Sexual fantasy about client 8.4548**
Use of supervision to discuss sexual feelings in therapeutic
relationship 8.8993**
Experience in Psychotherapy
Sexual attraction to peer 3.9695*
Awareness of peer’s attraction 4.5029*
Nonerotic physical contact with peer 3.8853*
Awareness of educator’s attraction 4.1529*
Awareness of client’s attraction 6.2315*
Use of supervision to discuss sexual feelings in therapeutic
relationship 4.0979*
*df=l. N=160.
*p<.05. **p<.01. ***p< 001.
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Table 9
Relationship of experiences of attraction and
training
ratings of personal support and ethical
Item
N
Personal Support
Awareness of peer’s attraction 159 8 3161*
Sexual arousal with client 160 11.8564**
Awareness of client’s sexual attraction 159 7.6200*
Ethical Training Addressing Sexual Attraction in Therapeutic
Relationships
Sexual fantasy about peer 160 8 3161*
Sexual fantasy about client 160 7.2169*
Knowledge of erotic contact between peer and client
Use of supervision to discuss sexual feelings in therapeutic
160 9.2386**
relationship 160 7.7575*
Ethical Training Addressing Sexual Attraction in
Educational Relationships
Knowledge of erotic contact between peer and client
a j-P ^
160 7.0186*
‘•df=2
*p< 05. **p<.01.
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Table 10
Frequency of potential harm associated with feelings of attraction (K = 1 60)
Item 1 2
Rating*
3 4 5 M SD
A therapist’s sexual fantasies
about a client are
countertherapeutic 3.1 18.1 33.1 26.9 18 8 3,40 1.08
A therapist’s sexual feelings
for a client are
countertherapeutic 6.3 13.8 46.9 15.6 7.5 3.24 1 09
A student’s sexual feelings for
an educator/supervisor are
harmful 6.9 26.9 48.1 12.5 5.6 2.83 .93
A student’s sexual fantasies
about an educator/
supervisor are harmful 6.3 34.4 51.1 7.5 3.8 2.68 85
A therapist’s intimate tender
feelings for a client are
countertherapeutic 8.8 33.2 46.9 5.6 5.6 2.67 .92
A student’s intimate, tender
feelings for an educator/
supervisor are harmful 10.0 38.1 47.5 2.5 1.9 2.48 .78
Discussion in supervision of a
therapist’s sexual attraction
to a client is counter-
therapeutic 48.8 46.3 4.4 0.0 0.6 1.57 .64
Note Responses to the items sum to less than 100% because of missing data.
• 1 = Never . 2 = Rarely . 3 = Sometimes . 4 = Often . 5 = Almost Always .
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Table 1
1
Relationship of frequency of potential harm associated with feelings of attraction and
respondents’ age, theoretical orientation, and experience in psychotherapy
Item N
Age
Student’s sexual fantasies about educator 159 6.4977*
Therapist’s intimate, tender feelings for client 158 6.6944*
Therapist’s sexual feelings for client 160 9.3404*
Theoretical Orientation
Student’s intimate, tender feelings for educator 160 14.8187***
Student’s sexual feelings for educator 159 9.3351**
Therapist’s intimate, tender feelings for client 158 8.2048*
Experience in Psychotherapy
Student’s intimate, tender feelings for educator 160 12.8170**
Student’s sexual feelings for educator 159 10.6757**
Therapist’s intimate, tender feelings for client 158 9.6452**
Therapist’s sexual feelings for client 160 6.8238*
W=2
*p< 05. **p< 01. ***p< 001.
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Table 12
Relationship of frequency of potential harm associated with feelings of attraction and
personal experience of attraction in relationships with educators
Item
N
Intimate, Tender Feelings for Educator
Student s intimate, tender feelings for educator/supervisor 160 11.2446**
Student s sexual feelings for educator/supervisor 159 7.2704*
Therapist’s intimate, tender feelings for client 158 14.9501***
Sexual Fantasy about Educator
Student s sexual fantasies about educator/supervisor 159 8.4949*
Awareness of Educator’s Sexual Attraction
Student’s sexual feelings for educator/supervisor 159 15.9416***
Therapist’s intimate, tender feelings for client 158 9.6051**
Therapist’s sexual feelings for client 160 11.2868**
Seriously Considered Erotic Contact with Educator
Student’s sexual feelings for educator/supervisor 159 6.2608*
Therapist’s intimate, tender feelings for client 158 12.2886**
Therapist’s sexual feelings for client 160 7.8934*
W=2
*p<.05. **p<.01. ***p<.001.
145
Table 13
Relationship of frequency of potential harm associated with feelings of attraction and
personal experience of attraction in relationships with clients
Item N
Intimate, Tender Feelings for Client
Student s intimate, tender feelings for educator/supervisor 160 20.9007***
Student s sexual feelings for educator/supervisor 159 8.2287*
Therapist’s intimate, tender feelings for client 158 31.2158***
Therapist’s sexual feelings for client 160 14.1662***
Sexual Attraction to Client
Student’s intimate, tender feelings for educator/supervisor 160 12.1286**
Student’s sexual feelings for educator/supervisor 159 9.5086**
Student’s sexual fantasies about educator/supervisor 159 11.7251**
Therapist’s intimate, tender feelings for client 159 15.7846***
Therapist’s sexual feelings for client 160 17.4485***
Sexual Arousal by Client
Student’s sexual feelings about educator/supervisor 159 7.3645*
Engaged in Sexual Fantasy about Client
Student’s sexual feelings for educator/supervisor 160 9.4728**
Student’s sexual fantasies about educator/supervisor 159 13.9504***
Therapist’s sexual fantasies about client 159 11.7688**
Use of Supervision to Discuss Sexual Feelings in
Therapeutic Relationship
Student’s intimate, tender feelings for educator/supervisor 160 7.6701*
Student’s sexual feelings for educator/supervisor 159 6.7821*
Therapist’s intimate, tender feelings for client 158 8.6478*
Therapist’s sexual feelings for client 160 8.8038*
“df=2
*p < .05. **p < .01. ***p < .001.
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Table 14
Results of content coding in Narrative Set I
Content of Narratives and
Dynamics of Attraction
Women
(n = 48)
Men
(n= 15)
A11(N
n
= 63)
%
Student’s Attraction to Educator
Intimate, tender feelings 2 1 3 4 8
Sexual feelings/attraction 1 2 3 4 8
Fantasy 5 1 6 9 5
Attraction, not specified 7 3 10 15.9
Educator’s Attraction to Student
Sexualized behavior* 12 1 13 20.6
Sexual harassment (by educator) 3 1 4 6.3
Erotic contact 1 0 1 1.6
Attraction, not specified 1 0 1 1.6
Mutual Attraction
Intimate, tender feelings 3 0 3 4.8
Erotic contact
with non-psychology professor 1 0 1 1.6
with supervisor after MA internship 1 0 1 1.6
with undergraduate professor 1 0 1 1.6
Attraction, not specified 1 1 2 3.2
Educator’s Attraction to Student’s Peer
Sexual harassment 0 1 1 1.6
Sexual harassment (false accusation) 1 0 1 1.6
Erotic Contact
male advisor/female peer 4 2 6 9.5
male supervisor/female peer 1 0 1 1.6
Student and Student’s Peer
Sexual feelings/attraction to peer 0 1 1 1.6
Sexual harassment by peer 2 0 2 3.2
Erotic contact with peer 1 1 2 3.2
* Sexualized behavior included flirting, hugging, touching, suggestive comments, flirty.
describing sexual fantasies, and asking for a date
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Table 15
Frequency of supportive versus unsupportive environments in Narrative Set I
Response to Attraction
Women
(n = 48)
Men
(n=i5)
A11(N = 63)
D %
Supportive
Modeling of ethical behavior 2 0 2 3 1
Inviting of discussion 5 5 10 15.9
Clarity regarding grievance process 1 0 1 1.6
Unsupportive
Modeling of unethical behavior or
lack of intervention 20 5 25 39.7
Discouraging of discussion 7 1 8 12.7
Lack of clarity regarding grievance
process 3 0 3 4.8
No reference to systemic response 10 4 14 22.2
148
Table 16
Frequency of positive and negative valence in Narrative Set I
Valence
Women
(n = 48)
Men A11(N = 63)
(n= 15)
0 %*
Positive Personal Valence
Positive affective response 1 1 2 3 2
Increased relational support 4 0 4 6 3
Increased self-confidence 4 1 5 7.9
Positive Professional Valence
Facilitation of education 0 0 0 0 0
Increased clinical effectiveness 1 3 4 6 3
Greater commitment to ethical
principles 3 1 4 6.3
Negative Personal Valence
Negative affective response 8 3 11 17.5
Decreased relational support 2 0 2 3.2
Decreased self-confidence 5 0 5 7.9
Negative Professional Valence
Disruption of education 6 1 7 11.1
Decreased clinical effectiveness 6 1 7 11.1
Disillusionment regarding ethical
principles 4 0 4 6.3
Mixed Valence 3 1 4 6.3
No Valence 1 3 4 6.3
“percentages do not add up to 1 00 due to rounding.
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Table 17
Results of Content Coding in Narrative Set II
Content ofNarrative
Women
(n=54)
Men
(n= 32)
A11(N
n
= 86)
%
Respondent’s Attraction to Client
Intimate, tender feelings 1 1 2 2 3
Sexual feelings/sexual attraction 9 8 17 19 8
Sexual fantasy 3 2 5 5 8
Attraction, not specified 7 2 9 10.5
Client’s Attraction to Respondent
Intimate, tender feelings 2 1 3 3.5
Sexual feelings/sexual attraction 6 4 10 11.6
Sexual fantasy 3 3 6 7.0
Sexualized behavior® 8 5 13 15.1
Attraction, not specified 6 2 8 9.3
Mutual Attraction
Intimate, tender feelings 4 0 4 4.3
Sexual feelings/sexual attraction 1 2 3 3.5
Attraction, not specified 2 1 3 3.5
Therapist’s Peer Attracted to Client 1 0 1 1.2
Attraction, Other
Respondent and father of client,
mutual attraction 1 0 1 1.2
Attraction without identifying information 0 1 1 1.2
* sexualized behavior included explicit fantasies of erotic contact, seductive behavior,
asking therapist for sex, commenting on therapist’s dress, hugging the therapist, flirting,
masturbating, and wearing sheer clothing
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Table 18
Frequency of supportive versus unsupportive environments in Narrative Set II
Response to Attraction
Women
(n = 54)
Men
(n = 32)
All (N = 86)
0 %
Supportive
Modeling of ethical behavior 1 0 1
46
1.2
53 5
Inviting of discussion 28 18
Clarity regarding grievance process
Unsupportive
Modeling of unethical behavior or
0 0 0 0.0
lack of intervention 0 0 0 0 0
Discouraging of discussion
Lack of clarity regarding grievance
12 3 15 17.4
process 1 0 1 1.2
No reference to systemic response 12 11 23 26.7
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Table 19
Frequency of positive and negative valence in Narrative Set II
Women
(n = 54)
Men
A11(N = 86)
Valence (n=32) n %“
Positive Personal Valence
Positive affective response 1 0 1 1 2
Increased relationzil support 0 0 0 0 0
Increased self-confidence 1 2 3 3.5
Positive Professional Valence
Facilitation of education 0 0 0 0 0
Increased clinical effectiveness 30 17 47 54.7
Greater commitment to ethical
principles 1 0 1 1.2
Negative Personal Valence
Negative affective response 6 4 10 11.6
Decreased relational support 1 0 1 1.2
Decreased self-confidence 0 0 0 0.0
Negative Professional Valence
Disruption of education 0 0 0 0.0
Decreased clinical effectiveness 10 5 15 17.4
Disillusionment regarding ethical
principles 1 0 1 1.2
Mixed Valence 0 0 0 0.0
No Valence 3 4 7 8.1
“Percentages do not add up to 100 due to rounding.
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Table 20
Interns’ assessment of ethical dilemmas in Narrative Set I and Narrative Set II
Ethical Not Ethical isJq
Dilemma Dilemma Not Sure Assessment
Incident Construction n n % n % D %
Narrative Set I
Feelings**
Student/Peer 0 0.0 1 1.6 0 0.0 0 00
Student/Educator 6 9.5 18 28.5 1 1.6 1 1.6
Behavior‘'
Student/Peer 2 3.2 0 0.0 0 0.0 0 0.0
Student/Educator 14 22.2 2 3.2 5 8.0 1 1.6
Erotic Contact
Student/Peer 1 1.6 1 1.6 0 0.0 0 0.0
Student/Educator 7 111 3“ 4.8 0 0.0 0 0.0
Narrative Set II
Feelings
Client for Therapist 5 5.8 22 25.6 1 1.2 0 0.0
Therapist for Client 3 3.5 24 27.9 2 2.3 4 4.7
Mutual 2 2.3 6 7.0 2 2.3 0 0.0
Other 0 0.0 1 1.2 0 0.0 1 1.2
Behavior
Client to Therapist 4 4.7 8 9.3 0 0.0 0 0.0
Therapist to Client 0 0.0 0 0.0 0 0.0 0 0.0
Erotic Contact
Peer and Client 1 1.2 0 0.0 0 0.0 0 0.0
“Percentages do not add up to 100 due to rounding
*TeeIings include categories of intimate attachment, sexual feelings, sexual fantasy, and
unspecified attraction
‘'Behavior includes categories of sexualized behavior and harassment
‘‘Two of the three individuals indicated no dilemma based on their judgment that the
contact was clearly unethical
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Table 21
Levels of Ethical Reasoning in Narrative Set II
Level of
Ethical Reasoning
Women
(n = 54)
Men
(n = 32)
All
n
(N = 86)
%
Level 1 4 2 6 7.0
Level 2 10 9 19 22.1
Level 3 19 12 31 36.0
Level 4 15 5 20 23.3
Level 5 6 4 10 11.6
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CHAPTER 5
DISCUSSION
Attraction in Professional Relationships
Highlights of results regarding psychology interns’ experiences of attraction in
their relationships with clients, educators, and peers are reviewed below, along with
consideration of the clinical implications of these findings.
Attraction in Psychotherapy Relationships
The phenomenon of attraction in psychotherapy relationships first was studied
systematically by Pope et al. (1986), who found psychotherapists’ experience of sexual
attraction to clients to be extremely common. The results of this study are consistent with
those prior findings (Pope et al., 1986), and with the broader body of theoretical literature
on attraction. Specifically, dynamics of intimacy and attraction were found to permeate
the psychotherapy relationship, such that the majority (95%) of psychologists in the course
of their clinical training experience attraction in their relationships with clients. Despite
the prevalence of attraction, the overwhelming majority (96.9%) of interns never have
seriously considered engaging in sexual contact with a client.
The results of this research also confirmed the hypothesis that there exists a
significant gender difference in experiences of attraction. Male psychologists are more
likely than female psychologists to report the occurrence of sexual attraction (87.8% and
75.8%, respectively), sexual arousal (59.7% and 34.0%, respectively), and sexual fantasy
(54.4% and 27.2%, respectively) in their relationships with clients.
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Contrary to hypothesis, interns are ntore iikeiy to view the impact of attraction in
psychotherapy reiationships as positive rather than negative This was demonstrated both
in the prevalence of positive (60.9%) versus negative (314%) valence in narrative
accounts of attraction in psychotherapy relationships, and more specifically in a majority
of interns’ acknowledgment that experiences of attraction improved (54.7%) their clinical
effectiveness. Further evidence of the positive impact of attraction was apparent in the
frequency (53.5%) with which interns characterized their educational environment as
supportive of their integration of experiences of attraction into their professional
development.
As hypothesized, an exception to the positive valence associated with feelings of
attraction involved situations in which interns experienced attraction which crossed
boundaries of age or sexual orientation. In these situations, respondents’ reactions to
feelings of attraction typically are characterized by discomfort. Older female therapists
feeling sexually attracted to younger male clients, for example, were unique in describing
their reaction to their feelings of attraction in terms of shame. The reactions of clinicians
who experienced attraction contrary to their sexual orientation typically also were
characterized by surprise and anxiety. Although the small number of these incidents
precluded a test of statistical sigmficance, these themes are consistent with the reactions
anticipated in the literature on attraction, and warrant further attention in clinical training
and research.
Several other demographic variables not directly examined in previous research on
attraction and sexual misconduct were found to be significantly related to experiences of
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attraction in psychotherapy relationships A psychodynamic or psychoanalytic theoretical
orientation, for example, is significantly related to therapists’ acknowledgment of sexual
arousal with clients, fantasizing about clients, and using supervision to discuss issues of
attraction. This result is not surprising given the long tradition of attention directed
toward erotic transference and countertransference in psychodynamically and
psychoanalytically oriented literature.
A second variable significantly related to survey results was respondents’ own
experience as clients in psychotherapy. Those with experience in psychotherapy typically
are less likely than those who have not undergone therapy to use supervision to discuss
sexual feelings in their clinical relationships. Although this association appears
counterintuitive, the narrative data indicated that interns in some cases may use their own
psychotherapy rather than clinical supervision to process feelings of attraction. Thus, a
clinician’s own psychotherapy may serve as a supplement to supervision, providing an
alternative and potentially less threatening arena for exploring feelings of attraction.
A third variable considered in this study on the basis of the literature on attraction
was the quality of interns’ personal support. The results indicated that those with higher
ratings of personal support during graduate training were more likely than those with
lower ratings of support to experience sexual arousal with a client and to be aware of a
client’s attraction. These results, too, may appear counterintuitive, given the association
previously established between a therapist’s relationship instability and emotional
vulnerability and her or his tendency toward transgressions of the therapeutic boundary.
In this situation, however, a more appropriate interpretation of the data suggests that
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therapists’ relationship stability and emotional well-being are related to their greater
capacity to acknowledge and process feelings of attraction which might otherwise be
avoided, disavowed, or enacted.
Significantly, none of the respondents in this study reported erotic contact with
clients. At the same time, 1 1 .9% of the sample reported knowing of erotic contact
between a peer and a client. Although it is impossible to deduce from these data the
frequency of therapist sexual misconduct among clinical trainees, this finding is cause for
concern on several counts. First, given that prior boundary transgressions have been
identified as a significant predictor of future violations (Pope et al, 1979), those involved
in sexual misconduct as trainees are at greater risk than their peers of engaging in sexual
misconduct as licensed professionals. Secondly, the occurrence of boundary
transgressions in the context of clinical training places in question the quality of clinical
training programs. The close monitoring of students’ clinical work, along with required
ethics training, should preclude opportunities for erotic contact with clients. The
occurrence of erotic contact under circumstances explicitly designed to insure ethical
behavior suggests an increase in the risk of fiiture transgressions, particularly when
clinicians’ actions are no longer the object of close scrutiny. Thirdly, students’ awareness
of sexual misconduct among their peers raises the question of the extent to which an
implicit message of tolerance of sexual misconduct may be communicated to clinicians in
training. Although this questionnaire did not solicit information regarding the
consequences for students who have engaged in sexual misconduct with clients, the one
narrative recounting erotic contact between a respondent’s peer and a client suggests that
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interns who are aware of a colleague’s sexual misconduct may feel unsupported in
negotiating the competing values of loyalty to their colleagues and commitment to the
welfare of the patient.
With regard to the gender of clients involved in incidents of boundary
transgressions, this study suggests that incidents of erotic contact involve female and male
clients with equal frequency. This finding runs counter to the literature on therapist sexual
misconduct, which consistently has found female clients more likely than male clients to be
involved in erotic contact with their therapist. Griven the weight of prior research in this
area, it is less likely that this finding reflects a demographic shift in the clients typically
involved with their therapists. More probable is that these data are a byproduct of the
survey design, which may have been unclear in its attempt to differentiate the frequencies
ofmale and female clients involved in incidents of attraction.
Finally, the low incidence of sexual misconduct among survey respondents,
coupled with the high incidence of alleged sexual misconduct among their peers, suggests
that the respondents in this study may comprise a biased sample of psychology trainees.
Although they themselves have not engaged in boundary transgressions, they may feel a
unique investment in the subject matter, and be uniquely aware of and concerned about
issues of attraction and erotic contact in psychotherapy relationships.
Attraction in Educational Relationships
This study also examined attraction in educational relationships, a dynamic first
documented by Pope et al. (1979) nearly 20 years ago, and receiving increasing attention
in research and ethical debate in the decades since. As predicted on the basis of prior
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research results (Pope et al„ 1979), this study found that the majority of psychology
students experience attraction in their relationships with educators (83 8%), including
sexual attraction (69.4%), intimate, tender feelings (58.7%), and sexual fantasy (53.1%).
In these relationships, as in psychotherapy relationships, the majority (86 9%) of interns
never have seriously considered engaging in erotic contact with an educator, despite the
prevalence of experiences of attraction
Women were significantly more likely than men to report being aware of an
educator s sexual attraction (43.7% and 22.9%, respectively), to consider erotic contact
with an educator (15.6% and 7.0%, respectively), and to engage in sexual contact with an
educator (4.4% and 0.0% respectively). These findings, along with the gender difference
noted regarding attraction in psychotherapy relationships, are consistent with a basic
premise of this study, namely, that gender is differentially related to individuals’ roles as
either the subject or the object of attraction in educational and psychotherapy dyads.
The percentage of respondents reporting sexual contact with educators was
markedly lower than that reported in previous studies (Pope et al, 1979, Glaser &
Thorpe, 1986). However, as noted above, respondents to this questionnaire may have
comprised a biased sample of respondents, and may have been less likely than their peers
to have engaged in erotic contact. This interpretation is supported by the finding that over
one-half (53.7%) of the sample reported knowing of erotic contact between a peer and an
educator. Although the frequency of educator-student sexual contact cannot be deduced
from these data, these rates suggest that such educator-student sexual relationships
continue to occur, despite their ethical prohibition (APA, 1992).
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Also consistent with the results of prior studies (Pope et al
, 1979, Glaser &
Thorpe, 1986) was the finding that the impaet of attraction in educational relationships is
more likely to be assessed as negative rather than positive. This was demonstrated in the
prevalence of respondents’ characterization of the valence of educator-student attraction
as negative (50.8%) rather than positive (30.0%), although this rate is markedly lower
than repotted in prior research As hypothesized, negative valence was significantly more
frequent among those narratives in which a student was the object or peer of the object of
an educator’s attraction versus narratives in which a student was the subject of or a mutual
partner in educator-student attraction. Other studies (Pope et al., 1979, Glaser & Thorpe,
1986) have noted that students’ assessment of erotic contact with educators tends to
undergo a shift toward a more negative assessment over time. It may be, then, that as
respondents in this survey move beyond a training environment, their assessment of the
impact of educator-student sexual contact may become more negative over time. The
finding that accounts of educator-student attraction received earlier rather than later were
more likely to be perceived by the respondent as having negative rather than positive
consequences also supports the likelihood of sample bias.
In addition, the narrative data in this study suggest that a sizable proportion of
students have been the object of sexualized behavior, sexual harassment, or erotic contact
by their educators in the course of their training. Moreover, many of these students
correctly or incorrectly have assumed that their training programs were aware ofboundary
transgressions and did not intervene. These data, along with the frequency of sexual
contact within educator-student relationships noted above, raise several concerns. First,
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they place in question the commitment of an unknown percentage of psychology
educators to the ethical standards of their profession Secondly, educator-student sexual
contact has been shown to disrupt the education and clinical training of students by
focusing students’ energy and attention on the educational relationship rather than on
students professional development. This disruption of training was noted in 22 2% of the
incidents in Narrative Set I Thirdly, this experience communicates an ethical and clinical
double standard to students, in which students observe educators modeling the behaviors
that the professional community has condemned as harmful. This pattern was explicit in
39.7% of the incidents in Narrative Set I. Finally, as established by Pope et al. (1979),
students experience as the object of an educator’s boundary transgressions places them at
greater risk of transgressing professional boundaries later in their career.
At the same time, 20.5% of the incidents in Narrative Set I were characterized as
having positive valence associated with experiences of attraction in educational
relationships. This finding underscores that it is not the experience of attraction itself
which is innately harmful, but the response of the educational setting and of the individuals
involved which shape the impact of experiences of attraction on students’ personal well-
being and professional development.
Attraction in Peer Relationships
The experience of attraction in clinical trainees’ relationships with their peers has
not been examined in previous studies on attraction and therapist sexual misconduct. This
study provides documentation of this phenomenon, establishing a baseline for future study
and a measure against which to compare and contrast experiences of attraction in
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psychologists’ other professional relationships. As anticipated, attraction in relationships
with peers was reported with greater frequency than attraction in either educational or
clinical relationships. This may reflect an actual difference in rates of attraction as a
function of the nature of the relationship. Alternatively, the discrepancy may lie in
students’ greater willingness to report experiences of attraction in relationships less
fraught with ethical demands. The fiduciary nature of educational and clinical
relationships, the power differential which characterizes them, and the potential for
negative professional consequences associated with boundary transgressions within them,
may cause respondents to engage in greater self-censorship regarding admission of
experiences of attraction within educational and psychotherapy dyads.
Consistent with the hypothesis that the type of professional relationship may be
related to acknowledgment of attraction, there was a qualitative difference in the dynamics
of attraction reported by interns in their relationships with peers, educators, and clients.
Respondents were significantly more likely to report greater frequencies of all forms of
attraction in relationships with peers versus relationships with educators or clients, with
two exceptions, there was no difference in their report of intimate, tender feelings for
peers and for clients, and no difference in interns’ awareness of peers’ and clients’ sexual
attraction to them. Regarding educational and clinical relationships, however, respondents
were significantly more likely to report more benign forms of attraction (i.e., having
intimate, tender, feelings, or being the object of attraction) in the context of therapeutic
relationships versus educational relationships. Conversely, forms of attraction implying
greater culpability (i.e., sexual fantasizing, considering erotic contact, engaging in erotic
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contact) were more frequent in relationships with educators versus clients Viewed
together, these data suggest that respondents may underestimate the frequency of their
attraction in relationships in which admission of such feelings might provoke anxiety or
elicit others’ suspicion. This interpretation is supported by narrative accounts in which
respondents described their educational environment as “unsafe.”
The Impact of Attraction on Clinical and Ethical Judgment
The impact of attraction on clinical and ethical judgment was assessed from three
perspectives. First, interns’ concern regarding feelings of attraction in clinical
relationships was examined by means of soliciting their judgments regarding the potential
harm associated with attraction in hypothetical scenarios. In addition, interns’
characterization of the valence and ethicalness of each incident in Narrative Sets I and II
was assessed through interpretation of respondents’ narrative accounts.
In their judgments regarding the potential for harm associated with attraction in
educational and clinical relationships, interns most frequently rated six of the seven
hypothetical scenarios as sometimes harmful or countertherapeutic. Like determining
whether a glass is half full or half empty, this modal rating is difficult to interpret. It
appears to suggest that respondents have suspended judgment, perhaps motivated by an
appreciation for the importance of the context of experiences of attraction when
evaluating their impact. The importance of context as an element of interpretation is
evident in interns’ assessment of the valence of personal experiences of attraction in
educational and clinical settings. Among those who experienced attraction in an
educational relationship, one-half (50.8%) characterized the experience as negative.
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whereas nearly one-third (30.0o/o) of the interns characterized the experience as positive
Similarly, whereas over one-half (60.6%) of interns who recounted incidents of attraction
within a psychotherapy relationship characterized its impact as positive, nearly one-third
(3 1
.4%) focused on the negative consequences of the incident. Students’ assessment of
the ethicalness of incidents involving attraction demonstrate a comparable sensitivity to
situational factors, with judgments being differentially related to the individuals involved,
the roles they played, and the behaviors they enacted.
Viewed together, these data suggest that psychology interns are appropriately
sensitive to context, and are inclined to withhold judgment regarding the impact of
attraction on educational and clinical relationships until familiar with the details of the
situation. This approach is reminiscent of the ethical stance envisioned by Maguire, who
underscored the critical interplay of subject and environment in ethical judgment.
Quality of Ethical Training
In 1986, Pope and his colleagues (Pope et al., 1986) found that the majority of
practicing psychotherapists reported never having received training addressing the issue of
sexual attraction to clients. Two years later, the Ethics Committee of the APA (APA,
1988) identified therapist sexual misconduct as “a major problem” (p. 567), and appealed
to the APA to “confront this problem more forcefully and effectively” (p. 568) through
development and implementation of graduate training programs and other preventive
measures. Now, nearly a decade later, the results of this study indicate that efforts to
educate students about issues of attraction have had mixed success. Whereas the majority
(72.9%) of interns rated their coursework and training in ethics as good or excellent.
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interns were equally divided in their assessment of the training they received specifically
addressing sexual attraction in clinical relationships, with one-third (3 1 9%) rating the
quality of their traimng as good or excellent and one-third (3 1
.3%) rating it as poor or
nonexistent. The quality of training addressing attraction issues in educational and
supervisory relationships was significantly lower, with the majority (55,6%) of interns
rating such training as poor or nonexistent. These data suggest that despite some
improvement m the availability and quality of ethics training since the 1980s, a substantial
number of psychologists in training (now recent graduates) feel inadequately prepared to
negotiate situations of attraction in an ethically appropriate manner.
As anticipated, interns ratings of the quality of their ethical training were found to
be significantly related to their experiences of attraction in clinical relationships. Those
with higher ratings of ethical training were more likely than those with lower ratings to
report fantasizing about a client, having knowledge of erotic contact between peers and
clients, and using supervision to discuss sexual feelings arising in therapeutic relationships.
This latter finding is consistent with the results reported by Pope et al. (1986), who found
that therapists with graduate training in issues of sexual attraction were more likely than
those without training to consult around experiences of attraction in psychotherapy.
These results are significant in terms of the relationships they both do and do not
demonstrate between quality of ethical training and experiences of attraction. Specifically,
they underscore that ethical training is not associated with the frequency with which
clinicians experience intimate attachment, sexual attraction, sexual arousal, consideration
of erotic contact, or engagement in erotic contact. At the same time, they suggest that the
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quality of ethical training is associated with clinicians’ awareness of the ethical behavior of
their peers, and their own willingness to consult when dealing with feelings of attraction
In other words, ethics training, although unrelated to the occurrence of attraction, is
significantly related to clinicians’ response to attraction.
Quality of ethical training also was found to be related to the experience of
attraction in peer relationships. Like the association noted above regarding clinical
relationships, higher ratings of ethics training were associated with greater frequency of
reported sexual fantasizing about peers. This finding is of interest in light of additional
data indicating that sexual fantasizing about a client was the form of attraction rated most
potentially countertherapeutic. Given that ethics training most likely is not associated with
an actual difference in rate of fantasizing, but rather with a difference in rate of reporting,
this finding raises the possibility that training in ethics may be related to psychologists’
greater willingness to acknowledge potentially harmful feelings. In addition, quality of
training was found to be inversely related to reported frequency of considering and
engaging in sexual contact with peers. These findings add further support to the
likelihood that ethics training may play an important role in psychologists’ willingness to
acknowledge and consult around feelings of attraction, without necessarily enacting them.
Levels of Ethical Reasoning
Regression analyses demonstrated a significant relationship between interns’
ethical reasoning and their judgment regarding the potential for harm associated with
feelings of attraction in hypothetical educational and psychotherapy relationships. This
association confirms a basic premise of this study, namely, the pragmatic and theoretical
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concurrence of ethical reasoning and clinical judgment. Contrary to one of the primary
hypotheses of this study, however, ethical reasoning was found not to be significantly
related to interns’ experience ofboundary transgressions in educational relationships.
Indeed, the most salient result in this study was the extent to which interns’ level of ethical
reasoning constitutes a dimension of clinical expertise virtually unrelated to all other
aspects of clinical experience described and assessed in this study. Specifically, these
findings establish that ethical reasoning is independent of interns’ personal and
professional demographics, the quality of their ethics training, and the frequency with
which they have experienced attraction in their professional relationships.
The dearth of statistically significant relationships involving levels of ethical
reasoning is clinically significant. It confirms the argument posited by those directly
involved in ethics training (Bersoff, 1995; Gawthrop & Uhlemann, 1992; Handelsman,
1986, Kitchener, 1992, Rodolfa et al., 1990) that formal exposure to ethical principles,
though necessary, is insufficient to produce ethically minded clinicians. In tandem with
knowledge of ethical principles (i.e., authoritative discourse), ethical reasoning requires
that the professional be prepared to demonstrate interpersonal sensitivity, flexibility,
creativity, and the ability to discern when a situation requires strict adherence to ethical
standards, and when interpretation of principles is more appropriate (i.e., internally
persuasive discourse). Far from entailing a unidirectional imposition of a code of
standards, ethics training requires that trainees be actively and continually involved in
dialogue with professors, administrators, clinical supervisors, peers, consumers, and
others, and that they exercise their reasoning skills on hypothetical and real-life dilemmas
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drawn from their own experience. As suggested by Tappan (1991) and Maguire (1978),
ethics traimng involves the student in a developmental process, the goal of which is the
internalization and assimilation of the myriad voices of authority drawn from her or his
professional life, ultimately preparing the psychologist to act with confidence in her or his
own authority.
Implications for Training
In conclusion, the results of this study suggest that educational programs need to
focus greater attention on the dynamics of intimacy and attraction which characterize
clinicians clinical and educational relationships, and to develop ways to support their
trainees in recognizing, acknowledging, and responding to feelings of attraction. Given
that awareness of feelings is a necessary first step in preventing enactment of feelings of
attraction, students need opportunities in the form of small group seminars and group
supervison to engage in self-reflection and disclosure of feelings. To insure that students
are able to use these opportunities without professional or personal risk, programs might
solicit anonymous feedback from students regarding their perception of the supportiveness
of the training program, and the supportiveness of individual educators, supervisors,
administrators, and other students. They also might engage faculty members in
considering ways to be responsive to students’ concerns when these are raised. For those
instances in which there has been a transgression within the educational environment, a
complaint procedure should be established and communicated to all members of the
community, to allow alleged transgressions to be reviewed and addressed when they
occur. In addition, insofar as experiences of attraction in educational relationships
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typically have a negative impact on clinical training, along with interns’ assessment of
training regarding educator-student attraction as insufficient, training programs need to
focus greater time and energy on engaging educators and students in discussion of
educator-student attraction, and the potential repercussions of enacting feelings of
attraction.
In addition, given the developmental process involved in ethical training, students
should be engaged in frequent formal and informal discussions of hypothetical and real-life
ethical dilemmas involving conflicting standards of behavior. Students should be
encouraged to suspend judgment, to consider contextual elements, and to acknowledge
the implications of unethical behavior for the individuals involved, the local community,
and the profession as a whole. Training programs should attempt to normalize those
experiences which are likely to elicit greater anxiety, e g., attraction across age or sexual
orientation boundaries, through open discussion of such incidents, modeled by educators
and supervisors. Finally, students should be encouraged to reflect on ways in which other
demographic and relationship variables, e g., gender, age, relationship status, and power,
affect their experience of, reaction to, and judgment about issues of attraction.
Limits of the Study and Directions for Future Research
The generalizability of these results is limited due to the relatively small sample
size, the self-selection of respondents, and the potential reluctance of respondents to admit
to behaviors prohibited by ethical standards. The open-ended design of the narrative
portion of the survey, while encouraging a more spontaneous account of respondents’
experiences, reduced the amount of data available for analysis across the sample of
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respondents. Most importantly, my own a priori assumption that feelings of attraction
would be more likely to be harmful than beneficial to educational and clinical relationships
resulted m a bias toward harmful consequences within the survey instrument itself, and
may have influenced both the sample of respondents and the content of the narratives.
Results of this study suggest that clinical training programs and clinical practice might
benefit fi-om further examination of the circumstances under which feelings of attraction
may facilitate professional growth and clinical practice. Further research also would be
helpful in identifying aspects of clinical training which facilitate internally persuasive
ethical reasoning.
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APPENDIX A
INITIAL COVER LETTER TO INTERNSHIP DIRECTOR
May I, 1995
[Internship Director]
[Internship Site]
Dear [Internship Director],
A great deal of interest has been generated of late concerning therapists' sexual feelings.
Survey data indicate that therapists frequently experience sexual attraction toward their
clients, but that these feelings often go unexamined. Moreover, little is known about the
process by which therapists decide whether to act upon their feelings, and the role of
graduate training in guiding their decisions. For my doctoral dissertation, I am soliciting
personal accounts from psychology interns of their experiences of attraction within their
professional relationships, in an effort to examine clinicians' ethical reasoning. It is my
hope that these data will serve as a foundation for the development of a set of ethical
guidelines, applicable to a training setting, for managing sexual feelings.
Your agency has been selected at random to take part in this national survey of
psychology interns. I am enclosing a copy of the questionnaire for your review, and hope
that you will agree on behalf ofyour interns to participate. If so, simply return the
enclosed postcard by May 12. Within two weeks you will receive a packet containing
survey materials for each intern, which I will ask you to distribute. Each intern then will
be asked to complete and return the questionnaire. In addition, by returning the
accompanying postcard, each intern will enter a lottery, from which three respondents will
be selected at random to receive a year's subscription to an APA journal of their choice.
Participants' responses will be anonymous. Neither they nor their program will be
identified.
Ifyou have any questions regarding this study, please contact me at the above address or
by phone at (413) 545-4381 . Thank you for your support.
Sincerely,
Kathleen M Shanahan, M S.
Department of Psychology
U. of Massachusetts at Amherst
Marian L. MacDonald, Ph D.
Department of Psychology
U. of Massachusetts at Amherst
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APPENDIX B
SURVEY OF INTERNS’ SEXUAL FEELINGS AND CONTACT
SiirvcY oflntcrns- Ffflings and Contart in Professional
This questionnaire has been designed to gather information about psychology interns’
experiences of attraction in their professional relationships. Please read over the entire
survey, and take time to reflect upon the questions before you answer them. Your
responses will be anonymous. Thank you for your participation.
I
. Gender (circle the number of the appropriate response)
1 - Female 2 - Male
2- Age
3. Marital Status (check here if status has changed during graduate training,
then circle the number ofyour current status)
1 - Divorced 2 - Married 3 - Separated 4 - Single
5 - Unmarried/in committed relationship 6 -Widowed
4. Sexual Orientation (circle the number of the appropriate response)
1 - Bisexual 2 - Gay/Lesbian 3 - Heterosexual
5. Ethnicity (please circle as many as apply)
1 - African American/Black 2 - Asian American 3 - European American
4 -Hispanic/Latino/a 5 - Native American 6 - Multicultural
7 - Other (specify)
6. Religious AfTUiation (please circle the number of the appropriate response)
1 - Buddhist 2 - Catholic 3 - Jewish 4 - Muslim 5 - Protestant 6 - None
7 - Other (specify)
7. Years (including current year) of graduate training in psychology
;
years of clinical experience
.
Continued, next page
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APPENDIX B continued
8 Primary psychotherapeutic orientation (please circle one only)
1- Behavioral 2 - Client-centered 3 - Cognitive 4 - Eclectic 5 - Feminist6
-Gestalt 7 - Humanistic/Existential 8 - Integrative 9 - Psychoanalytic
10 - Psychodynamic 1 1 - Systems 12 - Other (specify)
9. Rank the following client populations according to the amount of professional
time you spend with each;
Adults Children Couples/Families
10. Rank in order of importance to you the three traditional facets of clinical
psychology.
Clinical Work Research Teaching
1 1 . Ifyou have been in individual psychotherapy yourself, please indicate the
following:
Orientation of therapy;
;
Length of treatment;
.
12. Please rate the statements below according to the following scale.
1 - Non-existent 2 - Poor 3 - Adequate 4 - Good 5 - Excellent
NA - Not applicable
The emotional support I have received in my personal life in the course of
graduate training.
The ethical training I have received in my graduate coursework and clinical
supervision.
The training I have received addressing sexual attraction in therapeutic
relationships.
The training I have received addressing sexual attraction in
educational/supervisory relationships.
The support I have received in clinical supervision discussing feelings of
sexual attraction.
Continued, next page
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APPENDIX B continued
13. Most therapists report experiencing feelings of sexual attraction in the course of
their professional relationships Please indicate how often you have experienced
each of the circumstances listed below during vnnr ongoing nrofi-srinn-l
with both female and male peers/colleagues, psychology educators/clinical
supervisors, and clients, using the following scale.
1 - Never 2 - Rarely 3 - Sometimes 4 - Often 5 - Almost Always
NA - Not applicable
A. Peers/Colleagues
Female Male
I have had intensely intimate, tender feelings for a peer/colleague.
I have felt sexually attracted to a peer/colleague,
I have felt sexually aroused by a peer/colleague
I have engaged in sexual fantasy about a peer/colleague
I have been aware of a peer's/colleague's sexual attraction to me.
I have had nonerotic physical contact with a peer/colleague.
I have seriously considered having erotic contact with a
peer/colleague.
I have had erotic contact with a peer/colleague.
B. Psychology Educators/Clinical Supervisors
Female Male
1 have had intensely intimate, tender feelings for an educator or
supervisor.
I have felt sexually attracted to an educator or supervisor.
I have felt sexually aroused by an educator or supervisor.
I have engaged in sexual fantasy about an educator or supervisor.
I have been aware of an educator's or supervisor's sexual attraction
to me.
I have had nonerotic physical contact with an educator or
supervisor.
I have seriously considered having erotic contact with an educator
or supervisor.
I have had erotic contact with an educator or supervisor.
I have known of erotic contact between a peer/colleague and an
educator or supervisor.
Continued, next page
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APPENDIX B continued
C. Clients
Female Male
^ have had intensely intimate, tender feelings for a client.
I have felt sexually attracted to a client.
I have felt sexually aroused by a client.
I have engaged in sexual fantasy about a client.
I have been aware of a client's sexual attraction to me.
I have had nonerotic physical contact with a client.
I have seriously considered having erotic contact with a client.
I have had erotic contact with a client.
I have known of erotic contact between a peer/colleague and a
client.
I have used supervision to discuss sexual feelings in my therapeutic
relationship(s).
14. Please rate the circumstances listed below, using the following scale.
1 - Never 2 - Rarely 3 - Sometimes 4 - Often 5 - Almost Always
^ student's intimate, tender feelings for an educator or supervisor are
harmful.
A. therapist's intimate, tender feelings for a client are countertherapeutic.
A student's sexual feelings for an educator or supervisor are harmful.
A therapist's sexual feelings for a client are countertherapeutic.
A student's sexual fantasies about an educator or supervisor are harmful.
A therapist's sexual fantasies about a client are countertherapeutic.
Discussion in supervision of a therapist's sexual attraction to a client is
countertherapeutic.
15. From among the situations you can recall involving you as a student or clinical
supervisee, select the one which has made the strongest impression on you.
Describe the situation as fully as possible. What impact did the experience have on
you? What, if anything, did you learn from the situation? (Feel free to use either
this sheet or your own paper for your answer.)
Would you call this an ethical dilemma (i.e., involving a conflict in professional
standards of behavior)?
No Yes Not Sure. Why or why not?
Continued, next page
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APPENDIX B continued
situations you recall involving you as a therapist, select the one
which has made the strongest impression on you. Describe the situation as fully as
possiWe. What impact did the experience have on you? What, if anything, did you
learn from this situation? (Feel free to use either this sheet or your own paper for
your answer.)
Would you call this an ethical dilemma (i.e., involving a conflict in professional
standards of behavior)?
Yes Not Sure. Why or why not?
177
APPENDIX C
return postcard from internship directors
From: [Internship Site]
you a^ee to participate, please indicate the number of interns in your program This isthe number of questionnaires you will receive in two weeks. If you do noi agree to
participate, please indicate your reason. Thank you.
/ / Yes, I agree to participate in this study.
Number of interns at this site.
No, I do not agree to participate in this study.
Reason:
Please return by May 12, 1995.
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APPENDIX D
FOLLOW-UP COVER LETTER TO INTERNSHIP DIRECTOR
May 25, 1995
[Internship Director]
[Internship Site]
Dear [Internship Director],
Approximately two weeks ago, you returned a postcard to me indicating your willingness
to participate in a study addressing therapists' ethical reasoning with regard to sexual
feelings in professional relationships. Allow me now to thank you very much for your
cooperation and to explain the procedure. Enclosed you will find a set of survey materials
corresponding to the number of interns you identified as participating in your internship
program. Each set of materials includes a cover letter explaining this study, a copy of the
questionnaire, a stamped postcard, and a return envelope. I ask that you distribute these
materials to the interns in your program.
Those interns who choose to participate will be asked to complete and return their
questionnaire to me by June 15, 1995. Interns (whether they participate or not) who
return the enclosed postcard also will enter a drawing from which three respondents will
be select at random to receive a year's subscription to the APA journal of their choice. As
previously stated, all respondents will remain anonymous, neither they nor their program
will be identified.
If you have any further questions regarding this study, please feel free to contact me at the
above address or by phone at (413) 545-0041.
Thank you again for your time and support.
Sincerely,
Kathleen M. Shanahan, M S.
Graduate Student in Clinical Psychology
University of Massachusetts at Amherst
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APPENDIX E
COVER LETTER TO PSYCHOLOGY INTERNS
Dear Psychology Intern,
A great deal of interest has been generated of late concerning therapists' sexual feelings
Survey data indicate that therapists frequently experience sexual attraction toward their
clients, but that these feelings often go unacknowledged and unexplored. Moreover, little
IS known about either the process by which therapists choose whether to refrain from or
engage in sexual contact, or the role of clinical training in guiding their decision. For my
doctoral dissertation, I am soliciting personal accounts from psychology interns of their
experience of sexual feelings within their professional relationships, in an effort to examine
clinicians' ethical reasoning. It is my hope that these data will serve as a foundation for the
development of a set of ethical guidelines for managing sexual feelings in professional
relationships.
Accompanying this cover letter is a questionnaire, return envelope, and postcard. Ifyou
agree to participate in this study, please complete the questionnaire and return it to me in
the envelope provided by June 15, 1995. As a result of a recommendation made by
respondents in a pilot study, I also ask that you read the entire questionnaire and take time
to reflect upon the questions before you answer them. You are welcome to leave blank
any questions you do not wish to answer. Should you choose to participate, your returned
questionnaire will constitute your informed consent. All responses will be anonymous,
neither you nor your program will be identified. To insure anonymity, each survey will be
removed from its envelope upon its receipt and the envelope destroyed.
Although I'm sure you agree that this issue is an important one, as an intern your time is
both limited and precious. To thank you for taking the time to respond, three ofyou will
be selected at random to receive a year's subscription to the APA journal of your choice.
Simply return the enclosed postcard with your name, address, and choice ofjournal, and
you will have the chance to be one of three interns selected for this gift subscription.
Ifyou have any questions regarding the questionnaire, or ifyou would like a copy ofthe
results of this study, please feel free to contact me under separate cover at the above
address or by phone at (413) 545-0041 . Thank you again for your time and cooperation.
Sincerely,
Kathleen M. Shanahan, M S.
Graduate Student in Clinical Psychology
University of Massachusetts at Amherst
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APPENDIX F
RETURN POSTCARD FROM PSYCHOLOGY INTERNS
Name
Address
Ifyou have chosen not to participate in this study, check here
What is your reason?
Please select the APA Journal you would like to receive if your name is one of the three
randomly selected to receive a gift subscription.
Journal of Abnormal Psychology
Clinician’s Research Digest
Journal of Counseling Psychology
Experimental and Clinical Psychopharmacology
Professional Psychology; Research and Practice
Psychological Review
Please return this card by June 12, 1995. Thank you.
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